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Mr. Presipenr axp Our programme this 
evening includes two diseases of the lungs, pneumonia and 
pleurisy, which will illustrate quite as forcibly as any that we 
have yet taken up the need for considering the conditions of 
childhood as affecting morbid process. 

As regards the true or lobar pneumonia of children, I have 
observed that gentlemen who attend our practice in Great 
Ormond-street after having become familiar with the diseases 
of grown-up people at other hospitals, appear to pass through 


this disease. They come prepared to recognise it by its indicia 


lapsed lobules that I described in my last lecture as consti- 
tuting lobular pneumonia. And, seeing in the dead-house 
nothing but this state of lung, and having constantly shown 
to them the significance of the symptoms and physical signs 
of which I spoke, they pass to the next stage of belief, and are 
disposed to ignore altogether the existence of true lobar pneu- 
monia in early life. In this they are wrong; yet they are 
much more advanced on the way to be right than they were 


bronchitis, but is wholly comparable with the ordinary pneu- 
monic consolidation of adults; and soon they see the extreme 
practical importance of the experience they have gained. 
Genuine lobar pneumonia in children begins almost always 
in the same acute fashion as the disease of after-life. Occa- 
ee eee t catarrh ushers in the more marked 


pain being indicated by the expression of its face 
of coughing. i oh i 
ith inspiration. t ner i ptom 
the neck expresses an amount 


dyspneea so excessive as in broncho-p mia, in which 
also the paleness of the skin, the lividity of the lips, the rest- 
lessness and anxiety of countenance, give quite a different 
aspect. In the course of the first or on the second day the 
fever increases to a maximum, and thenceforth remains 
steady in amount, with only a trivial remission in the earl 
hours of the morning. The tem reaches 104° F., or 
even a higher point, and the pulse is very frequent and full. 
Other pyrexial symptoms are, injected conjunctive, red tongue, 


with little or no change, until suddenly, at a time averaging a 
week from the onset, the state of matters und com: 
in breaks out everyw into a profuse sweat, reathing 
becomes less rapid, and the child commonly falls into a long 
a vacant, placid way ; his bodily 


no notice or stares i 


stration and apathy are so intense, and the pallor and pin 


true interpretation on these 


Corresponding with this physical sign, the cough looser, 

mucous secretion. For a week after the resolution of the dis- 

ease has some physical evidence of it will be found in 

the chest ; but this not prevent a very rapid recovery— 

much more rapid than in grown persons. The child regains 
aff 


matt t emaciation and incapacity i 


matter with for sustained 


less marked, the tem y sev succes- 
out again in a few hours ; and thus the commencement of con- 


i pneumonia, analogous to the ordi 
inflammation of the lung in the least fatal 
diseases hich these lectures 
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rhal pneumonia. its height, we 
Pe may sometimes find, but more usually we fail to detect, some 
fine crepitation. The cough remains, but loses its painful 
quality; the ongeteastion, if it be presented, as often it may be 
after vomiting, the rusty or apricot tints that characterise 
| pneumonia of the adult. In this condition the child continues, 
ave nm xe resis’ © disease, DOW a © en 
| of it has come, insist on rest. It is found that the tempera- 
| ture, maintained till now five or six degrees above the normal, 
| quency — respiration is uced. manner 
| in which the disease takes its departure is to an = eye 
ace are 80 peculiar, that irienas are apt vo take the ore- 
| boding an imminent dissolution. But with knowledge of the 
disease, the evidences of remission of fever and of commencing 
- resolution of the local state, enable the practitioner to put the 
two phases of belief before they appreciate the characters of | assure the 
from co i ing, fever, and some i i of symptoms. e bronchi thing and a 
of physical signs do indeed become considerably less ; but re- 
consolidation ; they regard pneumonia as being a very | 
eduiien nit fatal di spiratory murmur remains indistinct, and the percussion dul- 
away disease. Presently they come to see | ness over the affected lobe remains. And now muco-crepita- 
post-mortems of these cases, and they meet with—not the | tion, of the sort we call redux in the adult, epgetes, City Es 
hepatisation of a lobe that they expect, but—the evidence of | very commonly the first time that any crepitation has existed. 
ee upper lobe of the lung, has commonly a rather more slow 
at first. After a time they learn to recognise the existence | course than is here described as the type. Resolution is post- 
of a disease of primary character that has nothing to do with ned until the second week, sometimes even to the end of it. 
| | hours. When the upper lobe suffers, the course of the disease 
| may be altogether similar to its ordinary progress elsewhere ; 
| puters process ing to be much more slowly deposited, 
and wi more difhealty sbeorbed. The 
: ren by convulsions, are gare Ae first sign ; and along | longed, and has not a very definite or rapid cessation. 
| with them, vomiting and headache are observed, as well as | few cases of lobar pneumonia that end fatally have a sort of 
the more local signs of short breath, pain in the chest, and dry remission like the rest about the end of the first week ; but it 
‘ hacking cough. This stage is followed in a Aer BL is incomplete, and next day the fever is as high asever. Death 
, very characteristic condition of acute pyrexia. The child lies | either occurs in the second week, after the superventicn of 
quietly on its back, with red cheeks and glistening eyes, its | acute pleurisy, meningitis, or some other ae or else, 
what is still Ions common, the child wastes, ic consolida- 
tion remains, a softening process goes on in the lobe, and 
| death takes place after some weeks of illness. In fatal cases, 
| the temperature and pulse are maintained to the end at the 
| high point they reached in the first week of illness, or may 
cerned. tw im your memory at tor lobular pneumonia 
| of the secondary kind the most favourable estimate confessed 
| to about one death in three cases. In lobar pneumonia the 
Conte more than one in twenty. Nothing 
: —How are we e 
of a lower lobe, the physical signs of 4 disease may be ane fetal conditions that simulate it ’ 
established. Dulness on percussion, with increased vocal| A disorder that begins by vomiting and convulsions, with 
fremitus fr pier fremitus from cry) over the affected lobe, | fever, evidently presents ne points of similarity to menin- 
and bronchial respiration and bronchophony, are found. The | gitis; and it is indeed often necessary to defer until a second 
early period at which these signs are noted after the commence- | or third visit a positive judgment as to the significance of 
“ee these symptoms. Cough dyspneea, with the commence- 
2324 L 
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ment of definite evidence of consolidation in the | 


while 
the 


gredually fo into the beck- 
ly to distinguish the disease from 


of the general symptoms, there may be real difficulty in dis- 
tinguishing between the two states. Thus dulness over an 
area of lung may be accompanied by normal or increased vocal 
ing and vocal resonance, in either 
disease. Now if this state of things chance to exist at one 

itation usual in broncho-pneu- 


in 


three, four, or more 


the slow of the disease whex it has 
lobe is not itself evidence of tubercle, inasmuch as resolution 
may be steadily effected in the course of three or four 
call the be left well. 
i the treatment of the disease we have been 


wed too closely on treatment 
applied at an early stage, to have been the mere coincidence of 
natural crisis. 

Remembering the intense that succeeds to the 
ile state, we shall not e the mistake of em i 
or blisters in this inflammation. As for antimony, 

hould not give it, any more than other members of its class, 

for its antiphlogistic influence, if by that we understand giving 

it continuously until its depressing effect on the circulation is 

attained. Yet it is to antimony, administered in emetic doses 

during the early period of the disease, that the results I have 

f tly resulting from treatment have been 

given tartar emetic in doses of one-sixth to one- 

grain repeated every quarter of an hour till vomiting, 

ve omitted all further use of the drug. Whether 

or not the improvement that I have witnessed has due to 

this treatment, at any rate I am satisfied that the progress of 

the disease towards recovery has been at least as satisfactory 

after it as on the expectant treatment it can possibly be. 


Whether or not we have employed this remedy, we shall sup- 
port the child hagten er with appropriate nourishment, we 
shall relieve pain by applications, and to guide it safely 
through the crisis we shall probably find the careful administra- 
tion of stimulants useful. It need hardly be said that every case 
requires, and will repay, precise examination and constant 
watching, to detect the commencement of those complications 
the be a fatal one. ary 
the pyrexia gone and the stage of prostration has arriv 
of restoration is often as curious as it is satisfactory. I should 
treat those rare cases in which the consolidation becomes 
chronic and tends to disintegration of the lung upon the same 
principles that were laid down in my first lecture with re- 
spect to tubercle. 


Passing now from diseases of the air-passages and of the 
parenchyma of the lung that have hitherto occupied us, I pro- 
pose to devote the remainder of to-day’s lecture to a considera- 


difficult. 
We find a child with fever, d 
The illness commenced with an 


unchanged in position. More- 

bronchial breathing and bronchophony over the 

Now every one of these s i to 
and to lobar ia. U 


us in the 
vocal fremitus, and o 


4 
Foe 


i come to help us 
disease, one of the most constantly available, 
count one of the most valuable, is i 
which the dulness mounts upwards. A 
equally in front and behind is 
dulness ; for in pneumonia of the lower 
abolished over a considerable area at 
ness can be detected in front. And in 
from fluid effusion is much more intense 
solidation. 


EF 


i 
By und, enable us sh 
rE itis ma; i 
tome the The less sudden attack | 
} of bronchitis, or, where the onset is rapid, the suffocative 
| character of the symptoms, the paleness of face, the greater 
i} reseue and distress, are indications that, joined with phy- 
i _ exploration chest, are for dia- 
gnosis. When mu ung or when the stage 
of lobular pneumonia is reached, the history of slower invasion, 
ie. the severer paroxysmal cough, and the slighter pyrexia, with 
the evidence, local and general, of impediment in the air- 
obular pneumonia, when i is readil 
ii and if the circumstances are unfavourable to an appreciation | 
I | tion of the diagnosis and management of Plewrisy in its various 
if stages. Let me, as in the case of the other diseases, a yf 
+f resenting to you a picture of ordinary pleurisy in a chi 
Ho save repetition, I thal, ax we proceed, direct attention to 
: the points in which this picture differs from that presented by 
monia show. ance absent, abd if at the same time a | lobar pneumonia, the disease from which its diagnosis is most 
at some acute specific illness (a possi cireumstances, spneea, short cough, pain. 
#} measles), a very remarkable similarity of lobular to - | ing a day or two before. On examining its chest, we observe 
The weaker, smaller of | some of one base, the shape of the chest is natural, 
; i is a useful aid. Ziemssen, whose | and 
Mi thermometrical observations have done so much to establish | over, t 
i temperature ma; assistance ; in su pleuris 
a case of lobular wanes Po we should find the febrile heat | the distinction ® irstly, as to the pain. It appear very 
f tervals, than in genuine i mation of a lobe, | the chest, to the belly, while the described signs of com- 
en, having reached by a bound the point of 104° or more, it i ane being dovaleped, indiaaine 
i, remains almost at the same point from day to day, with only her ikon suepeene. Next, as to the fever. Intensity of 
{, slight morning remissions. yan Ziemssen confesses that | heat, up to or beyond 104° Fabr., is more indicative of pneu- 
f the distinction between the two diseases, under the trouble- | monia; but no great reliance can be placed on this, Then as 
| some conditions stated, may not be certainly possible until we | to the physical signs. Seictioneunnd b of caw camaminbogs 
and nob only in older chi that expect ip the 
; To the diagnosis of upper-lobe }.aeumonia from tubercle I pf period of the disease. What of vocal fremitus! When 
nade reference in my first lecturs. Here I may repeat that | its 
lin fair amount i ull side ive, 
ii is indeed the consideration that will make the diagnosis of 
; that, in a particular child, at a given time we can get no vocal 
‘ (or crying) fremitus whatever, either at the dull base or at the 
\ te ov be Das OLLY Fece Deen Sipe Sane 
i released from confusion with other diseases, so that we have | such as are perfectly reconcila citer wih lug compres 
doubtless something to learn concerning its management. On In the character 
a the good non nocere principle, and knowing the tendency of the dulness we occasionally get a more valuable aid. It is 
the complaint ‘to spontaneous cure, we might almost be con an cage thet wo hove ng, lo erring 
} tent with putting the child into conditions of temperature, of | equivocal signs of its mature. In this we often are to 
| food, and of nursing of the most favourable sort, without any | make ont that the dulness is quite low down at the extreme 
if active treatens—foleed, without any other medicine than is | base, pretty absolute, with bronchial +. and broncho- 
! necessary to satisfy the mother that ‘‘something is being phony ip The ene situation, Then presumption is in 
+ done,” It is a belief many good authorities that we | favour of pleurisy ; for in early lobar pneumonia of the base 
UH cannot cut the disease short by treatment—that its time of | the dulness is more diffused over the entire lobe, and the bron- 
ending is uninfluenced by any medicines. I am not myself | chial resonance sre heard as 
pure of this. It has certainly seemed to me that in some cases earlier, me the 
14 some or ways gui 
It | nature of the local b 
i | rule, it is wise in such a case to make a second and a third 
‘ | examination of the chest before pronouncing an absolute 
| opinion. We have so many elements of diagnosis 
in the child—in regard of 
i} general itiveness of the 
ly signs,—that we have get w 
' careful and repeated study of 
and on that 
in| b 
i ess 
in] 
the 
ity 
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advan of watching the progress of physical signs, the dis- 
the chest ond thea t of viscera now come 
in to render our di i 


It is not necessary to insist on the resemblances between 
with lobular pneumonia and i 

the two states corres: 

sufficiently indicated in w ; 

lobar pneumonia. But it must be owned 

nations may here again be wanted before a definite judgment 


The points in 


fluid does not readily gravitate in this way. 
The treatment pleurisy in its earlier stages need not, I 


be particularly active. It should rather consist in re- 
pain and in attending to the general condition of the 
it than in any effort to cut short the inflammatory pro- 
cases where this method fails, and 

ema; but 


cess. There are, indeed, 


I have not tried them) from the employment of cold 
in have before in these lectures. 

mercury uce any good result? It is infinitely diffi- 
eult to answer this question. I have used it in a large number 
of cases, and I have not used it ina 


number of other 
cases, and I cannot say that the evidence of its value is ia any 
way clear. A priori, we should expect the drug to help in the 


absorption of exudation; but what should we say @ priori on 
its advantages in a disease which tends in the other direction 
to pus-formation? Upon the whole, and mainly for the reason 
that affects my opinion of other antiphlogistic remedies, I 
judge that we do more wisely not to employ mercury—of 
course I mean for its thorough constitutional effects. From 
antimony I have seen no good results, nor do I see any reason 
to hope for any. A much more valuable class of remedies are 
those which help us to relieve cough, and to control in some 
the painful respiratory movements. Foremost I name 
opium, to which I suspect that most of the good that may have 
been gt formerly from the favourite combination with calomel 
is to referred. In pleurisy, even infants will bear larger 
doses of opium than it is commonly thought —, to give 
at young ages ; but different children appear to affected | 
it in different degrees, and it is always safest to begin with a 
minimum dose, increasing the quantity till a reasonable amount 
of physiological effect ensues I have never given this remedy 
to a child, in pleurisy, so young or so peuilionty constituted 
that any injury has followed half-drop doses of laudanum, re- 
every fourhours. For a child of two or three years old, 
suffering under the acute pain of pleurisy, I should begin with 
not less than one drop ; and if in four hours its effects were not 
observable, a drop and a half or two drops might be given until 
the dose is found which, repeated every four hours, will relieve 
the child’s onety a It is of consequence not to get the con- 
stipating effect of this drug, and therefore, besides reducing its 
qoantity a8 soon as may be, we shall do well to keep the 
relieved by a dose of castor oil or calomel. A loaded 
colon or flatus in the intestines adds much and needlessly to 
the impediment of breathing. 
with pleuritic exudation, we begin to experience ad- 
vantage of our abstinence from lowering measures in the earlier 


days of the disease. In our efforts to absorption mach 
= ~ ing the child in a good condition of 


t nourishment that it can take. Of local means for 


assisting absorption, painting with iodine, of about double the 
of the tincture, over the affected side 


every day, and wearing a have seemed to me 
From blisters I have seen such troublesome 
and even dan results in the hands of other that 


I would certainly not use them myself. Of the revuisive class 
of remedies, it is not well to use any that have a weakening 
effect, but it is a a by hygienic arrangements to keep 
the skin acting pretty iy: 


THE SANITARY HISTORY OF THE BRITISH 
ARMY IN INDIA, PAST AND PRESENT. 


By Sm J. RANALD MARTIN, C.B., F.R.S., 


INGPECTOR-GENERAL OF HOSPITALS, ETC. 


No. 


Mountain-Climates of India, and their Uses for the British 
Garrison- Hill Stations. 


1. Or all the subjects which engaged the attention of the Reyal 
Commission, this has always appeared to me as the most im- 
portant ; and next in consequence must, I fear, be reckoned 
the disastrous prevalence of syphilis and intemperance in the 


exact value and the extent to which it can be carried into 


” 


2. “We are indebted to Sir Ranald Martin for 
brought this subject prominently before us, and also for having 
directed the attention of the Indian Government at home and 
abroad to its importance.” 

3. “The prima facie evidence derived from the superior 
healthiness of the inhabitants of elevated plains and mountain 
regions generally would alone warrant a careful local inquiry 
into the adaptation uf such Indian climates to European con- 
stitutions; but, besides this, a large amount of experience has 
already been obtained in the case of civilians and military 
officers, who for many years past have been in the habit of 
resorting » the hills in order to recover from the exhaustion 
produced | y service on the plains.” 

4. “Sim lar evidence is afforded by the Lawrence Asylums, 
one of which, containing 500 children, is at Junnawur, and the 
other at Mount Aboo. Children are taken in at four or five 
years, and during their residence they look like English chil- 
dren, while those in the plains below are ‘pale, pasty, and 

. ‘*Sir Ranald Martin states that, ‘ taking any one cause, he 
should say that the union of heat, moisture, and malaria con- 
stitutes the most powerful one in 


soldiers were put into palaces.’” 

6. ** Bat while saying thie down as a fundamental i 
principle, he says at the same time that there is a very 
difference between the health of the officer and that of the 
soldier, always in favour of the officer. And there i 
difference between the health of the officer and 
civilian, always in favour of the civilian.” 
7. ‘*We have thus three classes of Europeans « 
+ three quite distinct rates of sickness and mortality—a 
which indicates the existence of disease operating with different 

gioco of intensity in each of the three classes.” 

“¥ ides the powerful climatic influences of the plains re- 


Fé 
ae 


ferred to in my evidence there were many other causes of dis- 


ith the ambi 8 ore i 
lasted a week or fen, Oe can almost always get very clear | nutrition; and while iodide ot potassium with bark, or ¢ 
evidence about fluid effusion. Even if we have not had the oyrap of iodide of iron, is being employed, the child a have 
the bes 
will often by itself give certainty. | 
a (To be concluded.) 
on the nature of the disease can arrived at. 
The separation of inflammatory effusion from mere dropsy of EEE 
the pleura, hydrothorax, is made by several pretty easy marks. 
isy is generally ushered in by cough, pain, and dyspnea ; 
comes about very insidiously without these symp- 
toms at its onset. Pleurisy is very rarely double ; hydrothorax 
almost always so. A change in the line of dulness can be pro- | 
duced in hydrothorax by a change of position ; in pleurisy the _———| 
- 
lievin 
the di 
upon the most valiant treatment these cases of failure occur 
Gerength of tho child that ‘he in fa: lees com, | 
strength of the child that he is in a far less fa our con- | 
ion for ing necessary treatment of his purulent 
efusion. Bloodletting form I would avoid, with army, and the means necessary lor uneir prevenuion. he pro- 
perhaps one exception of a rapid occurring in a <4: aspects regards : regards 
gestion of the lung, which may be urgently threatening the life of the military occupation 
; patient, and then it is allowable to put one or two leeches on | sider it with reference to both of these, in order to estimate its 
eu- the chest. For the relief of severe pain leeches are sometimes | [IIASA 
as employed, and doubtless they have an effect; but if not so effect.” 
>a rapidly, certainly more safely, the same effect may be got from 
ar- the use of hot flannels sprinkled with turpentine; or it is said 
t is 
the 
hen 
the Kuropean solaiers health, and conducing to his ia 
| disease.’ And he goes on to state that ‘a certain amount of 
destruction and deterioration of European health must result 
from a residence at the stations on the plains, even if the 
f the 
tends 
uritic 
ce is 
dul- 
con- | 


= =. 


was ing in his censures when he beheld the i 
ccmimaas toning their white soldiers on the plains of the 
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ease—neglects of military hygiene, public and private, all care- 
fully recorded by the — op ission—which went to make 
ap cum under which for so long a time the 
British soldier suffered where we had placed him. 

supreme value o: mountain to us, e 
their earprise that we had not used them 

so. 


10. Hyder Ali, the most able and politic of all the native 
chiefs who opposed our conquests in the East, felt amazed and 


south. 
11. Itis now being understood it our West Indian 
ions, and even in our aatoen ont settlements, that the 
higher grounds are deserving the regard of our rulers, and time 

y is required to assure beneficent results. The law of 
climate will everywhere settle the question. 

12. Thus, while amongst ourselves in India we have con- 
tinued a hair-splitting of this question, the direct common 
sense of the natives has di of it. 

is a at with 11 adults and 
chi sent up from the plai ing thirteen 

there had been no amongst the children ans while ~ ame 

tality amongst the children in Bengal was 84 per 1000 per 


annum, 
14. ‘As, of all subjects, children are the most susceptible 
to sanitary defects of any kind, this experience proves that 
these hill stations are not necessarily unhealthy, and, if found 
so for grown men in health, the cause lies elsewhere than in 
may fairly be taken proper 
. “Tt may fai ‘or ted that 1 
selected hill = under r | 
would be of great advantage to the health of the army; and 
we propose, therefore, to confine our attention chiefly to those 
points in the selection which have been brought before us in 
evidence. Indeed, Sir Ranald Martin, while strongly advo- 
cating the adoption of hill stations, states that the whole sub- 
‘ject has to be investigated ab initio, both as regards ‘the moun- 
tain ranges’ and ‘the climates most suited to the occupation of 


16. So far back as August, 1857, seeing what must in future 
be the true garrison of India, I submitted the original sugges- 

tion, and proposed the plan for investigating in full detail the 

entire Spee of the climate of the mountain ranges through- 

out India ; and it met with the active su of the Court of 

Directors, and of the Minister of War, Panmure. But 

the then Governor-General of India, Lord Canning—a man 

always slow in action, -—allowed the matter to pass by. 

17. *‘ The stations which have hitherto been selected as hill 
sanitaria are of two classes: those on the spurs of the Hima- 
layas, chiefly occupying elevated and narrow crests; and those 
on the table-lands of thern India. There is another class 
of which there are only one or two exam viz., isolated 
mountains, such as Mount Aboo and ” _islands on 
the plains, as I would designate them. 

18. ‘The least elevated of the Himalaya stations is Saba- 
thoo, 4000 feet above the level of the sea. The Southern 
Indian stations vary from 5000 to upwards of 7000 feet in 
— Mount Aboo has an elevation of upwards of 4000 feet, 

Ramandroog of 3000 feet.” 

19. “The majority of the stations being on the outer part of 
the mountain ranges, and at an elevation where the heaviest 
rains occur, receive the first impact of the monsoon, and the 
consequence is that they are all wet, and subject to cold fogs.” 

20. ‘‘The annual rainfall in the Himalaya stations varies 
from 70 inches to 132 inches, as at Darjeeling. The rainfall at 

en eo in ee actually 240 inches per annum. 
: e Neilgherry group, which are not exposed to the monsoon, 
the rainfall is from 50 to 60 inches a year.” 

21. At Charapoonjee, in Assam—a station chosen, like 
many others, without any care, or by accident,—the rainfall 
is counted by fathoms. is mountain is in front, and 
bears thus the brunt of the S.W. monsoon during every rainy 
season. The station proved, of course, a complete failure as a 
sanitarium ; but in the device of it, and in the sanitary results, 
it offers not an unfair view of the average care and the intelli- 

hitherto employed in this matter. Counted by inches, 
rainfall on this ridge was, in 1851, 592, or 8} fathoms of 
water; while some 30 miles in its rear the rainfall is quite 


. “The mean ies, of course, with the lati- 


Gar the wer | 


lowest mean in the Himalayas is from 35° to 42°; the lowest in 

23. ‘* We have the mortality returns for hill stations for a 
few years only, and they throw but imperfect light on their 
influence on health ;” the fact being that here, as in the selec- 
tion and the sanitary arrangements of hill stations, all was 
i t and neglect. Regiments exhausted by the 
diseases of the plains, and invalids suffering from chronic dis- 
eases con’ there, were crowded upon mountain tops; 
unsuitable cases were sent to unsuitable stations, and persons 
wondered at the evil results! 

24. By excluding deaths from endemic diseases—diseases 
im from the plains—a low rate of mortality was 
sented in returns from certain hill stations ; and in Sa 

the mortality was 15, in Dugsh4i 28 per 1000 in the year 1860. 
But, as already stated, no conclusions as regards health, dis- 
ease, or mo eset from observations extending 
over short periods. 


25. It is difficult to say which has caused the most injury 
to the soldier’s health—the ill selection of hill stations, or the 
sanitary mismanagement of them when occupied. The ravines 
at Simla were described by one observer as emitting “‘effluvia 
as strong as on going into a sewer”; while the water-supply 
there was ‘‘scanty and liable to pollution.” There was, in- 
deed, at most of those stations, every kind of sanitary neglect. 
26. ‘‘The authorities,” says Su -Major Alex. Grant, 
** seemed to think that, because the climate was cold, the men 
might be crowded and all sanitary arrangements 
neglected with impunity.” ? 

27. At the station of Murree, 7000 feet high, epidemic cho- 
lera appeared—a rare occurrence, com tively, on the moun- 
tain ranges. ‘‘There was nobody else sick but the soldiers,” 
says Sir John Lawrence ; and the Commissioners add—‘‘ Not 
one officer suffered—a ae Ee that the men were exposed 
to some specially unfavourable condition.” 

28. On a careful review of question, | 
years’ experience, I am firmly of the opinion w i 

in evidence before the Commission—that in well-chosen and 
well-ordered hill stations the British garrison of India can 
alone find security of health, and that every soldier who can 
be spared from the duties of the plains should be placed there, 
the mounted branches occupying the various table-lands. 

a. That such stations as must be held on the plains should 
consist of open field-works, and not walled fortresses ; and 
that their European garrisons be reduced to a minimum, to be 
eres every by fresh troops from the mountains. 

b. the ‘iimates of the mountain-ranges throughout 
India shall be used mainly for the prevention of disease and 
the tion of the health of the soldier, their value being 
in the cure of disease. 

c. That newly arrived British troops he always sent to the 
nearest hill station. 

India shall be le to descend upon plains every 
season, with the view to perfect them in the march and other 
exercises, as well as in the fire. 

29. The Commission, in its report to the Queen, arrived at 
the following conclusions :— 

a. “The result of our inquiry into the important subject of 
hill stations may be given in a very few words, as follows :— 

b. “To reduce to a minimum the strategic points on the 
alluvial plains, and to hold in force as few unhealthy stations 
as possible. 

c. “To locate a third part of the force required to hold 
these points on the nearest convenient hill station or elevated 
plain, including in this third, by preference, men whose con- 
stitutions are becoming enfeebled, and recruits on their first 
arrival ; and to give the other two-thirds their turn. 

d. * Never to trust to simple elevation as a means of pro- 
tecting health ; but, while occupying the best available ele- 
vated stations, to place these (for they want it just as much 

ition.” 

[ Note.—I have said that, besides climatic influences, a vast 
arra of matters concerning mental 
and bodily health, had combined in grievous measure to injure 
the physical energies, and eventually to destroy the life, of the 
British soldier in India. It was to inquire into the causes of 
such unnatural evils, and to suggest means for their prevention, 
that a Royal Commission was at length deemed necessary by 
the British ish Government. | 


| Postacript on the Mountain Climates. 


tude and elevation. In the Himalaya group, the highest mean 
is from 64° to 78°; in the Neilgherries, from 63° to 70°. The 


1, The English in India, in common with the Dutch in the 
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commerce as the pole-star of their 
garrisons of old naturally to harbours 

} rivers, upon which they generally 
planted their settlements. But, after more than a century of 


extending occupation and experiences, the British Government | 


—true to its character, as presented by our greatest military 
historian, of being always warlike but never military—con- 
tinued to its white soldiers on the plains, the seats of 
trade and nurseries of 
present physical degradation of our i the result of 
to heat, moisture, and malaria, and of indulgence in 

its altogether unsuited to an unnatural climate. 

2. When our dominions had reached to imperial dimensions, 
and mountain ranges 
Se fast by our native habitual purposes and by the 

country. 

3. Viewing the map of Hindoostan from north-west to 
south-east, from Peshawur to Burmah, over an enormous ex- 
tent of kingdoms differing exceedingly in their natural and 
physical circumstances, we find a climate, generally speaking, 
that gives a surprising energy to the soil of the plains, which 
it denies to their inhabitants; while we perceive, at the same 
time, that wherever there exists an important station or can- 
tonment, we possess, more or less distant, and as if by design, 
ranges of mountains more or less elevated, and more or less 
suited to what ought to be our main object and purpose— 
namely, protection from tropical heats and their consequents 
upon the stranger Europeans : stations, in eastern phrase, where 
the warmth is not heat, where the coolness is not cold. 

4. Though an army surgeon, and desirous to confine myself 
solely to the strict duties of my profession, I ventured to sub- 
mit, in my evidence before the Royal Commission appointed 

uire into the sanitary condition of the 
and experience of the wants 


this truth, so early as August, 1857, I 
letter to the chai of the Court of Di 


the examination and selection of special localities in the moun- 
tains ; while the second specified such matters for examination 
and report as should best fix the attention of the civil and 
military authorities. 1 will only here observe that a matter 
of such obvious necessity must, sooner or later, engage the 
public attention. 

made war upon us in India was Hyder Ali, founder of the 
modern kingdom of Mysore, and father of Tippoo Sultan. His 
notion of treating the European soldier was to place him on 
the high, cool regions; and thence to convey him in doolies 
into the plains, ready to be let slip on his enemies at the mo- 
ment of action. 

7. The late Major-General Sir Mark Cubbon, for many 

Commissioner of Mysore, stated officially that a general 
ails t all the more intelligent natives through- 
ia, that until the British forces are placed in military 


cannot be secure. 
services on which I had been em- 


. It us very in my career the ques- 
tions of the influence of locality on the plai on low hill 
ranges, and on the higher mountain regi 
and anxious observation; whi 
ing, and an after 
paigns in Ava, in the first Burmese 


crossed our path, we turned them, and State 


still to impress upon me the power for evil of external causes 
in the uction of disease in armies. 

10. It is true that in Burmah, besides the malarious ‘influ- 
ences in their peculiar and local forms, associated with an un- 
usual amount of humidity even in the East, we had to con- 
tend with every kind of privation in diet, tent covering, and 
clothing. In addition to these disadvantages, active field ope- 
rations were carried on in the rainy seasons, which far ex- 
ceeded in violence and duration anything existing on the con- 
tinent of India, where camp movements are prohibited by 
nature during heavy rains. 

1l. Here, in fact, the British soldier summed up the cata- 
logue of his old proverbial neglects by the authorities of the 

; and the result was a loss to the army of 73 per 1000 of 
strength in the two campaigns—a loss, I believe, unsurpassed 
even fatal mili 

12. were ind lessons of deep im to re- 
flecting oflicer, however young or of ee branch of the 
service. When it was objected to the great Napoleon, by the 
member of the Committee of Public Safety, Aubry, he 
was too young for promotion, he replied: ‘* On vieillit vite sur 
les champs de bataille.” And so it is and must be whenever 
we have to contemplate a constant large loss of life, 


as in 
| wars and revolutions, even during brief periods. We then 


looked upon eighteen montbs as a very long time; and we all 
felt, even the youngest or most heedless of us, the older for 
night of a disastrous shipwreck on the coast of Pegu, when pro- 
ceeding with the Bengal body guard on the very expedition 
here spoken of. Experiences such as these, when we count 
our lives by seconds, raise the most ordinary persons superior 
to the selfish considerations which disturb men in the acci- 
dents of life, whether civil or military—considerations usually 
termed fear. This privilege is largely shared by the army 
surgeon in connexion with the executive officer. 

13. But to return toour subject. The having been em 
on so many occasions in countries of exceeding unhealthi 
caused me, in my earliest reports on public health in India, to 
offer for the attention of the State authorities the advan 
of the higher grounds for occupation by the British soldier. 
this I but ay in the of Robert 
the incomparable mili ysician, while treating 
of the West Indies : «The choiee of proper for the 
establishment of quarters,” he says, ‘‘is not or diffi- 
. It is — to the scientitic by a view of locality, and 
to i it by experience.” 

14. When, after half a century of hesitation and of neglect, 
Jackson’s plan was at length carried out in Jamaica, the result 
was a reduction of a mortality of British soldiers of from 147 
and 130 per 1000 to about 22 per 1000 per annum. 

15. Once in the mountains of the East the British soldier 
would feel himself no longer in India, even while yet within 
a few hours’ journey of its plains. He could in the bigh lands 
labour, too, in the open air with less injury or fatigue than in 
the Cape or the Australian settlements. 

16. Dr. Hooker says of Darjeeling, that ‘its climate 
cannot he exaggerated for healthiness, when compared with 
the plains of India;” while Mr. Hodgson, late Resident in 
Nipal, says of the central elevation of the Himalaya, ‘* For 
months the thermometer hardly ranges 50° day or night, and 
that about ‘‘temperate” of Fabrenbeit, or the perfection of 
temperature; and altogetber the climate is one of the safest 
and most enjoyable in the world.” Dr. MacCosh, speaking of 
the hill district of Kumaon, says: ‘‘ The elevation above the 
sea is 5000 to 6000 feet, with a climate and vegetation almost 
European, and a residence here makes one forget he is in 


18. A general observation of much interest occurs here. 
Montesquieu and other philosophers have observed that the 
condition of India, with its frequent military revolutions, were 
indeed the result of climate and of pbysical necessity—the 
absence of a temperate zone ; that the conquerors inhabited the 
surrounding high and the slaves and the cowards 
occupied the plains; and therefore the continued immigration 
of the one, and the uest by them, was a physical necessity 
derived from climate. If the law of nature be such as is here 
indicated, our course of action is clearly marked out for us. 
To use Jackson's words, it is neither obscure nor difficult. 

19. I have long been impressed with the conviction that 
nothing short of a proved necessity can warrant 
any very | portion of the British garrison on the an 
Gonilential plains of India. I further believe that doing so is 
unnecessary in a military sense, inasmuch as native troops can 
perform the duties of the plains in a very effective manner. 


: Tur Lancer,] 
the European army in India, that the removal of » ae 
spared from necessary duties on plains—to 
elevated and cool climates throughout our Eastern pos- | 
what I ventured to term ‘‘a State neces- 
sity ;’"—a necessity which must ere long demand a more 
extended State intervention. 
5. This paramount consideration was forced on my attention | 
the moment the mutiny of the Bengal native army was an- | 
nounced in this country. It then became apparent that, for | 
the future, the possession of India must be maintained by the | 
white hand which, in the main, had won it; and, convinced of | 
followed by 
another dated December of the same year, suggesting that the | 
elevated grounds within our possessions in the East should be 
carefully examined with the view to their occupation by our 
European garrison. ‘The first letter contained suggestions for 
wana. The ranges were of low elevation, and their climates 
were pestilential to an extreme degree, even for India. The 
native troops and their European officers suffered most severely 
from malarious fevers of the worst character ; the casualties 
the 
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20. Hitherto, under the ramparts of our old forts and in 
our badly-selected and ill-arranged stations and open canton- 
ments, our men have sunk away at the well-known rate already 
mentioned. By reducing our garrisons on the plains to their 
minimum; by placing them in field-works open to the winds, 

stations of proved salubrity comparatively ; by relieving 
them at the end of every year, and removing them for 
mental and bodily refreshment and invigoration back to the 
grounds, I venture to say that their health and content- 


of the army, by rendering the admission of syphilis and of the 

ented liquors of the bazaars greatly more difficult. 

tain, and especially one that is detached, will not, as 

in the other case, be open to a ready approach from all points 

the compass, It is unnecessary to insist on the importance 
this consideration. 

22. In order to render military exercises conducive to health 
and efficiency, our battalions may be brought down upon the 
plains every cold season, there to be perfected in the march 
and the fire—the two requisites which, according to Marshal 
Ney, go to make a thorough and complete soldier. Thus our 

would make their periodical appearance before the 

races of the East, possessed of their native qualities, unaffected 

unnatural climates. These facts and circumstances I ven- 

ture to state here, though neither a soldier nor statesman by 
ession. 


as the same class in England ; and, from considerable expe- 
rience in the climate, I would insure a man’s life at a lower 
premium than in most parts of the United Kingdom. The 
very healthy appearance of European children has often been 
remarked, and during four years there were no deaths amongst 
the pupils of a school numbering about a hundred boys and 
about fifty girls.” 

26. Murree, Punjab.—Assistant-Surgeon Read: ‘‘ Few dis- 
eases are indigenous to the climate of Murree, almost all that 
are met with being imported from the plains.” Quotations to 
the above effect might be multiplied, but it seems unnecessary. 

27. Dr. Beatson, the distinguished Inspector-General of 
Hospitals, reporting to the Commander-in-Chief in India, in 
July, 1864, on the general question of recourse to the mountain 
— throughout the three Presidencies, says: ‘‘ If the health 
of the large army of British troops now in this country is to be 
maintained, and the efficiency of the force a large 
 Y m of it must be located on the hills.” 

. ** As to the composition of the force to be thus located 

on the hills, my opinion is most decidedly in favour of entire 
i instead of posite battalions; an opinion in 
‘ich, in a military point of view, I feel certain that every 
military man will coincide. By sending regiments to the hills 
they will change their locality and better their climate; their 
institutions accompany them, and everything else remains the 


29. “Sir Ranald Martin, than whom no one has more ear- | 


nestly weighed and studied this question of hill climates, most 
forcibly and truly remarks that ‘all the known experiences 
tend to the conclusion that a residence in the temperate moun- 
tain regions of India, while preserving our men from sickness, 
would render them less susceptible to the heat of the plains ;’ 
and he continues—‘ The contrary supposition of all this would 
indeed go to prove that the*keeping men in good health in the 
first instance tends only to make them sickly afterwards, and 
that men rendered sickly in the plains of India must become 


less sickly by being made to continue there.’ This latter, 
however, absurd as it is, is really the supposition involved in 
the theory of acclimation.” 

30. This very able staff officer adds—‘‘ That a British 
ment can be kept in health and physical—which is 
another word for military—efficiency during ten continuous 

ears’ residence in the ins I do not believe; and I have 

ormed this opinion after nearly twenty years’ experience with 
-British soldiers in Ceylon, Pegu, and India.” Half the time 
has, indeed, been sufficient to ruin many a fine corps. 

31. Through the kindness of the Director-General, Dr. 

I have been supplied with the following information on the 
influence of the mountain climates of India on the health of 
British soldiers, reckoning from 1859. ‘The returns ha 
reference to hill stations in India are such that it is a 

to collect any just idea of their comparative heal in 
successive years of the period under consideration. 

32. At only four of them are battalions, or portions of regi 
ments, stationed for any number of months continuously 
any one year; and the th-statistics of such corps or de- 
tachments are very much mixed up with those of the periods 
passed in the plains during the year. Or, if the hill-statistics 
ered, the returns deal not only with 
the doing-duty men, but they combine with these the con- 
stantly fluctuating population of sick and convalescents, many 
of whom go up in a dying state, and others, when sinking, 
are sent back to the plaims to try the warmer climate ere they 
die or are invalided. 

33. The hill stations here to be referred to are—Sabathoo, 
Dugshai, Jakatalla, and, more recently, Knssowlee. 

34 At Sabathoo in 1860 the mortality was 15, and at Dug- 
shfi 28, per 1000; while the admissions were 1600 1000 at 
the former, and 1200 at the latter station. At J the 
admissions were 774, and the deaths 21, per 1000. 

35. At Sabathoo in 1861 the admissions were 1542, and the 
mortality 26, per 1000; while at Dugsb&i only 513 per 1000 
went into hospital, and 64 died. At Jakatalla 534 and 20 
were the ratios per 1000 of admissions and deaths respectively. 

35. In 1862 the 2nd battalion of the Rifle Brigade i 
Sabathoo for the whole year. They admitted at the rate of 
1028 per 1000, while 124 per 1000 of strength died. The 42nd 
High Regiment were nine months at hai, but the 
figures are vitiated by a three months’ stay at Umballa in the 


of 769 and 20. aw Ey, 1443 and 20 were 
per 1000 respectively. 
42nd Regiment spent eight months and a 


with 
and 13°18 were admitted and died per 1000 respectively. 


38. In 1865, the last year of the period here r: ed, the 
Dugsh&i admissions were 1104 and the deaths 15 
At Sabathoo they were 1683 and 4 respectively. At Jak 
1589 and 164 were admitted and died per 1000 ively. 

39. To sum up. In the only three stations an ap- 
proach to comparative statistics is possible, the combined 
mortality had fallen from 21 to 12 per 1000; while admissions 
seem to have increased from 1208 to 1459 per 1000 of mean 
strength. The figures are no doubt fallacious, as bearing on 
the improvement of the health of British troops at hill stations. 

[Note.—There are many important matters to be looked to, 
in continuation of the great sanitary improvements recently 
instituted throughout India by the administration of Sir John 
Lawrence ; and the further actions of the Government, at home 
and abroad, will, it is hoped, be directed with increasing 
energy to the vast questions of the mountains in the three 
Presidencies, and to the prevention of ilis and intem 
ance in the army. As to the proposal which | have ven to 
submit for consideration by the profession, of having health 
retarns added to the statistics of the army, it must be left to 
be settled for or against by the masters of method and of 
numerical arrangement. I , meanwhile, a strong impres- 
sion of their usefulness, and that something of the kind is 
required, and that it ought to be done. ] 


A Hint to AccoucnEurs.—Be mindful to eut the 
fcetal part of the cord at least two inches from the umbilicus. 
Cutting too near the latter caused, in a case related before the 
Surgical Society of Paris by M. Patry, artificial umbilical anus. 
This surgeon, when the child was eleven months old, pared 
the mucous edges of the bowel, and succeeded, by a twisted 
suture, in obtaiming occlusion. 


if ment might be preserved. 
- 21. By sucharrangements we should meet the material wants | 
4p of the case, involving only a pure and cool air, together with | 
se the means of exercise and amusement—beneficent objects to 
} be secured and promoted on every ground of sound policy. 
La Comparing the hill stations to open cantonments on the plains, 
‘ i | I think the former may be made of avail to the medical police 
| 
FF 23. In the Statistical, Senltery, and Medical Reports of the 
: Army Medical Department, pe lished annually, we find the 
a following notices of some of the hill stations :— | 
Darjeeling.— Assist.-Surgeon Kidd: ‘*‘ Among the European 
. residents there may be said to be no epidemic disease. The | 
, records of the hospital furnish no evidence of there ever hav- | 
any — among the troops.” 
- . Nynee Tal.—Dr. Pinkerton gives distinct expression to 
his favourable view of this climate, combating the implication 
hie that hill stations are little more than prophylactic in the 
 ) management of Europeans. To secure great advantages, even 
1 / to invalids, he regards good accommodation and other sanitary | same year. 
i . conditions as all that can be needed. 36. In 1863, at Sabathoo, 825 per 1000 were admitted, and 
_ 25. Landour.—Surgeon- Major Stewart regards ‘‘thisclimate, | 28 per 1000 died._At Duyshii the admissions and deaths were 
; as a whole, delightful, and the various seasons remarkably | at the rate 
: able. Permanent residents in these hills seem as healthy | admitted anc 
/ 37. In 186 
half at Dugsh4i, and the 82nd Regiment remained nine mon 
, 1632 
i 
ig 
a 
if 
| | 
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TREATMENT BY MANIPULATION OF DI8- 
LOCATION OF THE THIGH BACKWARDS, 
OR IN THE ISCHIATIC NOTCH. 


By GEORGE W. CALLENDER, F.R.CS., 
ASSISTANT-SURGEON TO, AND LECTURER ON ANATOMY AT ST. BARTHOLOMEW'S 
HOSPITAL. 


Tuere has recently been under my care in St. Bartholomew's 
Hospital a case of dislocation at the hip which was in itself of 
considerable interest, and suggested for consideration several 
questions relating to the reduction of similar luxations to which 
I propose to refer in connexion with its history. 

A well-built, robust labourer, aged thirty-five, met with an 
-accident on a line of railway in the course of construction near 
New Malden. Some overladen trucks, in one of which he was 
riding, whilst passing under a temporary bridge, displaced the 
timbers laid across the line. The cars left the rails, and owing 
‘to the confusion of the accident the patient was quite unable 
‘to account for the manner in which he received his injuries. 
Unable to rise, he was picked up by some comrades and re- 
moved to a neighbouring town, where he was treated for a, 
dislocation at the hip. The following morning, the dislocation 
proving difficult of reduction, he was sent up to the hospital. 


ion save that of abduction, but the patient himself 
i looseness of the about the hi 


these attempts, I was at 
ime disposed to think that the position and extent of 
rent in the capsule might be the source of difficulty. The 
sule might be interposed, curtain-like, between the head of t 
femur and the acetabulum, or the rent in the capsule might be 
80 situated that the head of the bone could not be 
opposite to, or directed so as to pass hb it. But on look- 
ing more closely into the question, I am of opinion, from the 
evidence we that the capsule could not in this i 
of dislocations at t ip. As Sir Astley Cooper 
the idea of the neck of the femur being girt or confined 
capsule is quite untrue; the violence, i hich causes 
the dislocation ( write only of dislocation the result of vi 
lence), and which forces the bone through the capsular li 
ment, ensures also that the latter shall be torn to pieces. 
account of a rare form of dislocation on the tu ity of 
ischium has been given by Mr. Wormald, who has also 
be erred 
e capsular ligament. In 
ischiatic notch, which occurred three weeks before death, 
or part of the capsule is widely torn, 
been reduced by partial union. In a 


\ femur. I have looked 

: imens in the museums of several of the 

Leadon end I find that they chow just the 
state o es e@ capsule to a t extent, 
a free passage for bend of the bene foto the ans 


t pathologs 
perience would justify us in thus explaining any failure in the 
reduction of a dislocated hip. 

Not long ago ] examined a recent dislocation at the shoulder, 
and f tue head of the humerus driven through the sub- 
scapularis, so that the neck of the bone was tightly surrounded 
by muscular fibres; and I have seen with Mr. Wormald a dis- 
location of the radius forward which could not be reduced be- 
cause, as we thought at the time, the bone bad been forced 
through, and its neck nipped by the supinator radii longus. 
So also it is just possible that with luxation at the hip, mus- 
cular fibres may interpose and hinder the return of 
of the bone into its socket ; thus in Wallace's case the edge of 


notice, as also is the 
known to result from locking of the head of the bone when 
j er ischiatic notch, as in one of the cases re- 


aware that any ex ion of this difficulty has been 
offered, save the one which he refers to in describing the dis- 
which the head of the bone has to travel outwards from 
the fossa of the ischium before it can be lifted over the edge of 
the acetabulum. Hence the stress which has been laid, since 


c corresponding pel 
it will be seen how accurately the convexity of 
ity of the ischium. If also 


4145 


4 


along the groove just referred to ; and 
appen when extension is employed for the 

dislocations—the head glides below the sock 
again when extension is remitted. In attem 
the femur by manipulation, as this operation 
tised, by the rolling outwards'of the shaft, 
carried along this ve, its 
traced easily i 

that the 


seriously crushed, and the bruising of the 
give rise, in one instance at least, to 
disease of the hip. joint. 
the case before us. After the patient had 
days I adopted the following plan :—The 
upon the abdomen, and I slowly moved the 
ight line with the body, so that the head of the 
t projecting in the buttock, outside the tuber 
limb, in a straight line with the trunk, wi 

any rotation outwards, was then drawn forward from 


| ou | Fenner has, however, recorded an instance 
capsule (which was half torn through) whi 
| the head of the bone could not be forced, even when the parts 
were tested at a post-mortem examination. Such a case must 
the gluteus medius passed over the head of the femur, and in 
| | a case related by Mr. Syme the head of the thigh-bone was 
imbedded in the substance of the gluteus maximus. | do net 
| | lay much stress upon the difficulties which may originate in 
such conditions as the preceding, but they are worth a passing 
Sir Astley Cooper has described the difficulty which attends 
the reduction of dislocation on to the ischiatic notch, but I 
} There was no doubt as to the nature of the hurt; suffice it 
notch, an t displaced femur—by pressure, I presume, | },; : bl stance of an- 
upon the sciatic nerve—kept the patient in constant and great toll the ne 
= The thigh could be freely moved by the surgeon in any | whilst extension is being made. 
' There is, however, one very evident obstacle to the reduc- 
wae ACCOUD or Dy manipulation whi = - 
already been used in endeavouring to reduce the luxation. whieh in exten- 
| The same afternoon the patient was removed to the operating | gion as well as by manipulation. When the head of the bone 
i theatre and brought under the influence of chloroform, but as lying on the ischiatic notch is pulled forward by extension, it 
the head of the bone could not be ee after a fair trial, | js drawn over the convex outer surface of the acetabulum; but 
further attempts at reduction were deferred until the follow- instead of passing towards the socket it happens, from the for- 
| ing day, when I tried, but without success, to reduce the dis- | mation of this part of the pelvis, that it can follow an easier 
location by manipulation and also by extension with pulleys. route which is open to it. a the lower part of the great 
: sciatic notch a broad, smooth, pulley-like surface leads to, and 
then curves round, the inferior border of the acetabulum, and 
| thence ascends towards the obturator foramen. The obturator 
’ | border of the obturator externus below, rest within t 
tween these the groove is covered with fat, and from irface 
fibres of the capsular ligament take their origin. 
s in 
the 
the 
emur be on sciatic notch, and is then 
| wards the socket, it will be found that it slips over 
outer surface of the acetabulum, and is di 
I belie 
luction 
et, and 
yting to 
is usually prac- 
| he head is also 
bh which may be 
, ing round the 
is extended, 
' | comes up on the ebturator side, or rises even to the pr 
recent dislocation upon the lower edge of the obturator ex- | tothe 
: Sober) andl} im penton of the capsule on i {ob- of reduction by manipulation, and is almost sure toe occur if 
one of Tow shen in the f ‘ed the thigh is rotated outwards; in this way the ischiatic nerve 
an Suey aeaee by the head of the bone, and the rent is | 
so considerable that it is evident the ligament could offer no | 
| 
* These specimens are in the museum of St. Bartholomew's 
‘Series Nos. 66, 20, 25, 63. the (ex 
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of the bone at once sli into the acetabulum, These move- 
ments were made slowly and steadily, and the limb was ex- 
tended with care, remembering the great om which we 
were making use of, and the position of the head, which was 
being pressed up into the socket. In two recorded cases the 
neck of the femur has been broken under a somewhat similar 

If these manceuvres are examined by the help of the skeleton, 
it will be found that by flexion, and by moving the thigh into 
a straight line with the body, the head is brought from the 
notch into the groove just above the outer side of the tuber 
ischii. Here it is opposite the least prominent part of the 
lower edge of the acetabulum, and if the femur is depressed 
whilst in this position the head easily slips into the socket. 
Dr. Markoe,* with the addition of a rocking movement es the 
thigh is extended, and Dr. Hamilton, employ somewhat similar 
manceuvres, and they speak favourably of their success. 

I have been anxious to give some explanation of the manner 
in which the method by manipulation acts, and to insist upon 
the importance of not abducting or rolling the limb outwards, 
for if this is done the head of the bone is almost certain to roll 

the acetabulum to its inner side ; or if an obturator dis- 

tion is under treatment, and the thigh is rotated inwards, 
the head of the femur will, as I have several times seen it, roll 
round on to the ischiatic notch, just reversing the movement 
which takes place when an ischiatic dislocation is improperly 
manipulated. 


Three steps complete the operation. First, the thigh is. 


bent on the abdomen ; secondly, it is brought into a straight 
line with the long axis of the body ; thirdly, it is forced down 
(or extended) in a straight line, parallel with its fellow. The 
dislocation is thus reduced without difficulty and without the 
need of any assistant. And, what is of chief importance, the 
tion avoids all risk of rolling the head of the bone round 
acetabulum, an accident which is so apt to complicate 
manipulation as commonly i 
Queen Anne-street, Feb. 1968. 


INTERMITTENT FEVER SUCCESSFULLY 
TREATED WITH STRYCHNIA. 


By JOHN PEARSON NASH, M.D., 


SURGEON IN H.M. MADRAS ARMY. 


HAVING occasionally observed the failure of quinine as a 
curative agent in some types of intermittent fever, I was 
induced to try in such cases the effects of strychnia, the 
elementary substances of which alkaloid are very similar in their 
action to those of quinia. Before detailing the particulars of treat- 
ment, it may be necessary for me to mention that Mercara is the 
head-quarters of the district of Coorg, and being situated at 
an elevation of 4000 feet above the level of the sea, the climate 
is cool and pleasant, though (as at most stations in India at 
this elevation) extremely unhealthy at certain seasons of the 
year, and particularly so at a short distance down the Ghaut, 
where malarial fevers are very prevalent amongst the European 
coffee-planters residing on estates which a few years ago were 
dense jungles or magnificent forests. 

Case 1.—Mr. J. H——,, a coffee-planter, residing om his 
estate, eight miles from Mercara, had been suffering from 
intermittent fever for three months, the paroxysms recurring 
every third day with great severity, and lasting about ten 
hours. After having taken doses of quinine for several 
weeks without any benefit, he sought my advice, and pre- 
sented the pale and emaciated appearance of a who 
had suffered severely from ague. I prescribed the one-sixteenth 
pada of strychnia, to be taken four times a day, which 
i iately checked the paroxysms, and the patient was able 
to return to his estate after having been only five days under 
treatment, and wrote a fortnight afterwards to intimate that 
he still continued free from fever. 

Casss 2 and 3.—Two daughters of the chaplain of the sta- 
tion had suffered from repeated attacks of intermittent fever, 
and having failed to derive any benefit from either quinine or 
the arsenical solution, were at last recommended a of 
climate. After two months’ absence, they returned to Mer- 
cara, and again contracted intermittent fever, the paroxysms 
of which commenced every other morning at six o'clock, and 
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continued until noon. As ‘the of the young ladies were 
nine and eleven respectively, only one-thirtieth of a grain of 
strychnia was ordered to be four times a day in some 
infusion of quassia. In six days the La gd cr 
free from attacks of fever, and in eleven days one 
Captain P. JI—., the of a coffee estate 
ASE 4. in P, J—, proprietor of a coffee 
in a very malarious portion of the district, who is continually 
suffering from fever, and over which quinine has long since 
ceased to Some was ordered the d 
of a grain of ia four times a day. On the ei y 
and free from fever. 

Casz 5.—J. C——,a in the Mercara Gaol, has 
suffered severely from repeated attacks of intermittent fever, 
for which he has taken an enormous quantity of quinine, 
has also been treated with the arsenical solution, but without 
any benefit from either mode of treatment. He was therefore 

ered the one-twelfth of a grain of strychnia four times a 
day, under which treatment he rapidly recovered, and has con- 
tinued in good health ever since. 

1 find from some tables by my medical subordinates 
that in the Regimental Hospital, Gaol, and Civil Dispensary 
at this station, thirty-seven cases of intermittent fever have 
been lately and successfully treated with strychnia, with an 

diture of a little less than one drachm of the i 
anil that the average period of recovery was on the eighth day 
of treatment ; whereas in the thirty-seven ing cases 
treated with sulphate of quinia, with an expenditure of fourteen 
ounces of this salt, recovery did not result until the twelfth 
day of treatment. 

Mercara, India, Nov. 1967. 


A CASE OF 


TRUE MECHANICAL OBSTRUCTION OF 
THE BOWELS. 


By RICHARD JEFFREYS, Esq., M.R.C.S. 


TuvKiNe that the following case—although, I believe, 
unique—might be not only of interest, but of practical value, 
to some of the numerous readers of Tux Lancer, I take the 
liberty of recording it. 

A. B—, forty-nine, a bleacher by trade, of average 
height and thy appearance, and who “‘ never required 
a doctor before,” sent for me on the evening of Saturday, the 
9th of November. He complained of pain in the left side of 
the abdomen. His bowels had not been moved since the 
vious Monday (Nov. 4th), on which day he had an 
diarrhea. His tongue was slightly furred; but his pulse and 
condition of skin were almost normal, and he had not been 
sick. On more particularly examining him, I found in the 
left iliac region a hard, round, and aety movable tumour, 
about the size of a small orange. Handling the tumour pro- 
duced pain, especially round its circumference. 

Suspecting the tumour might be composed of scybala, I 
ordered the patient a smart dose of calomel and jalap with a 
little ginger. I also told his wife that she might apply some 
hot fomentations to the swelling. The purgative acted freely, 
producing four or five thin evacuations, but made no impression 
upon the tumour. The constitutional symptoms were more 
marked than on the previous day; his tongue was dryer, and 
his pulse accelerated to 100—in short, he was feverish. I or- 
dered him some aperient saline mixture ; and still thought the 
tumour to be not only scybalous, but that the evacuations 
which had been produced might have found their way through 
and around scybala. 

I saw my patient again on Monday, the 11th, and found all 
his symptoms exaggerated. Feeling somewhat puzzled over 
the case, I once more questioned my patient most closely 


as to 
how and when the tumour made its appearance. He then 
confessed to me the following :—‘‘ This day week, when I had 
the attack of diarrhea, one of my mates told me that if I 
plugged my bowels with a wooden plug it would cure me. I 
made a plug, and used it.” Iinvoluntarily exclaimed, ‘Surely 


it is not there now?” ‘It is,” said my races He but it has 
gone so far up I cannot get hold of it.” I immediately 

the man on his side, and, having well oiled the forefinger of 
my left hand, introduced it per anum. Not until I had mtro- 
duced the whole of my finger did I feel anything like a foreign 


q 

| 
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body. I at last caught, however, in the hollow of the sacrum, 
with the edge of my nail what I took to be an edge of a nail. 
I said: “ is a nail here.” ‘‘ Yes,” answered the suf- 
able it out a little manipulation 
own this nail, an using my finger 
cus the formidable affair, Whe of the 
* plug” from the head of the nail was 7 in.—i. e., 5in. of wood 
and 2in. of nail. The circumference 5in. in the 
middle, and 44 in. at each end. The nail belongs to the class 
“tenpenny,” and would measure before its insertion into the 
y patient began to mend almost from very instant 
after I had relieved him of his “plug.” He was vastly im- 
at work as if 


the next day; and out the next day but one, was 
ing whatever had been wrong with him. 
Is it not astonishing what nature will endure ? Just fancy 
i i days in his rectum a tenpenny nail 
and a five-inch plug! That the mucous membrane of the in- 


UNUSUAL QUANTITY OF FLUID IN 
ASCITES. 


By CHAS. WEBB ILIFFE, M.R.C.S., L.R.C.P. 


Tue following case of paracentesis abdominis may be inter- 
esting to the profession from the large quantity of fluid con- 


A CASE OF RUPTURED IRIS. 
By THOMAS JOYCE, M.D. Epr. 


Lucy A——,, aged three years and a half, was brought to 
me on the evening of the 24th of December, her father stating 
she had been struck on the eye by a spent shot an hour before. 
I found a small contused wound in the centre and at the ex- 
treme edge of the upper lid, the whole lid tumid, and the con- 
junctiva much injected. A cold compress was applied, and 
the child sent home. 


iris widened the aperture; extreme dilatation rendered it in- 
visible. The cornea was uninjured. A small coagulum of 
blood lay in the anterior chamber, and slight conjunctivitis 
The treatment consisted in keeping 4 cold compress over 
the eye, obtaining constant dilatation of the iris by the atro- 
pine solution, so that the torn edges might approximate each 
other, and a calomel powder at bedtime. At the end of a 
week the coagulum had become quite absorbed, the conjunc- 
tiva was clear, the pupil still remained flattened, and the rent 
in the iris was unaltered. Vision was in no way interfered 


The Parsonage, Rolvenden, Feb. 1868. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi jurimas et morborum 
<i habere, et inter 
se comparare.—Moreaent De Sed. et Cause. Mord., lib. iv. Proamium, 


KING’S COLLEGE HOSPITAL. 
A CASE OF ULCERATED STUMP AFTER AMPUTATION. 
(Under the care of Sir Wm. Fercusson.) 

Amone the operations which we witnessed at King’s College 
Hospital on Saturday last (March 7th) was one which Sir 
William Fergusson followed up by some interesting remarks 
that deserve to be recorded. The patient was an elderly man 
whose foot was amputated four years since, on account, it is 
believed, of frost-bite. The amputation was either at, or im- 
mediately above, the ankle-joint. If Syme’s operation was 
the one performed, the flap from the sole must have sloughed 
away, for the stump presented at its extremity a large ulcerated 
surface. The limb had been useless to the patient ever since 


he had seen seven or eight of such 

of them being a case of his own. 
to him to indicate an important 
timate results of those i 


e 
hich were formerly very apt 
ing left in which inflamma- 
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| with, 
ine show. ave so long resis pressure 0 nail— 
resting as it did in the second portion of the rectum—and of 
the wood, appears to me most marvellous. 
Chesterfield, Jan. 1868, 
Mrs. G——., aged fifty-one, widow, mother of six children, 
consulted me in October last respecting her case—ascites. Her 
fhat of the man carries the big drum in a brass band: the 
protuberance in front was something enormous. About six 
ived some enlargement of the abdo- 
constitutional disturbance, but has latterly complained of 
i case one of - 
to and the operation. He had never been able to bear the pressure 
when I drew off the immense quantity of forty imperial quarts | of 4m artificial extremity. 
of fluid. There was no syncope during the operation; she of Sepa, ond 
soupensed. suiip auteur.» See ptom, and ten days after- | inches of the bones. He remar that of late it seemed to 
wards was able to wal chou: alae aualied lar aeckiate him that such instances of imperfect stump had been becoming 
may here mention after the evacuation of the fluid the | days of the circular amputations they were very common ; but 
ensiform cartilage and the cartilages of the false ribs were | when it became usual to amputate by flaps one very rarely, in 
found to be forced outwards and upwards, the ensiform carti- | comparison, met with these inconvenient results. In the 
lage ting a peculiar hooked % ape oy course of the past year 
to swimmers’ drawers, extending as high as the f rib, to ce seemec 
be padded, and to lace up in front, that the loose integuments as to the 
may be supported and gentle pressure maintained. wy om — en of Worcester 
Wednesbury, Staffordshire, Feb. 1868, pspe vi tC) years, of which he (Sir 
flap. idea was to leave asoft cushion in which to envelope 
the end of the bone. To be sure he did remember once seeing 
a case in which this principle was clearly overdone. The sur- j 
geon, amputating a leg a few inches below the knee, made his 
— flap of the whole calf down to the tendo Achillis. 
result was, that so impracticable and unwieldy was this 
that a second operation had to be performed for the trimming 
of the stump. The modern idea was to have the flaps of skin 
and tendon only. There could be no question, he thought, 
that am immediate advantage was thus gained. We thereby 
avoid, to a 
m w 
tory action could be set up, and so a very satisiactory resu: 
On examining the eye next day, I noticed a marked flat- | was at once obtained. We had yet, however, to see—and he 
(Sir William) did not say that it would be found to be so— 
the lid, a rent of the iris from its attachment came into view. | whether with these skin fla) co aae © quale, Cana at 
the torn iris sharply defined and jagged ; contraction of the | merly obtained. 
L 
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convenient length for the ada 

chanical support. It might be asked, then, why he did not, 
on the present occasion, amputate higher. His reason was, 
that the man was in an unhealthy state, and he preferred 
keeping as nearly as possible to the existing injury. He was 
not in a very good state for any operation (having endured 

misery through the state of the stump); and, on the 
= the operation performed that by the least 


HOSPITAL OUT-PATIENT PRACTICE. 
MUSCULAR RHEUMATISM. 

We have used this term because it is that which is com- 
monly applied to the painful and often troublesome condition 
of which we desired to compare the treatment adopted by 
physicians who are accustomed to see large numbers of patients 


these respects it is equally allied to neuralgia, and it would 
perhaps be more proper to class the condition under this head. 


ST. MARY’S HOSPITAL. 


nerve-roots as they issue from the spinal column, and has ob- 
tained the best results from a blister applied along the region 
affected. These we propose giving more fully in a future report. 


MIDDLESEX HOSPITAL. 
Muscular rheumatism, in the ordinary conptelion of the 


they const 


Roker 


ments, such as the opium liniment combined with extract of 
belladonna, is also beneficial, and to this must be added rest 
and good food ; while the treatment with alkalies and purga- 
tives, which is often adopted, is worse than useless. 

The second form of muscular pain commonly met with is 
really of rheumatic or gouty ori It occurs in those who 
are more or less subject to rheumatism of od joints, who have 


Dr. Broadbent’s treatment of the acute forms of muscular | had 


rheumatism is chiefly local. For “‘stiff neck” he ibes a 
sometimes chloroform, added to the linimentum saponis. This 
is ordered to be rubbed in warm on the affected part with as 
firm pressure as the patient will bear, so that the muscles may 
be kneaded as well as the skin reddened. A warm flannel is 

um applies a large sinapism across the loins, fol- 

on surface of which mustard is spri Tu 
stupes do equally well ; but he finds tl 
them properly at their own homes. Rest is enjoined ; 
patient is not ordered to remain in bed, the act of 
turning in bed putting a strain on the lumbar muscles, and 
i If the bowels are confined, and there is 
ile action, a saline and alkaline aperient is given. In 


y given internally. 
oa ins in the loins and limbs, which, being seated in 


ing and hanging out clothes are 

ills, the muscles of the arms and 

i and men who work in the streets, 

the muscles of the loins and lower extremities, are sometimes 
chronic pain of a severe character, which may fairly 
. The 


main cause; warm 

if the patient can procure them, flannel under-clothi 

iti liniments, &c., when exposure to wet and 

i the rheumatism. Alkalies and iodide of 
seem to be of much service. (od-liver oil 
sometimes guaiacum has appeared to be useful. 
ising from lead-poisoning, iodide of potassium 
metal out of the tissues, and afterwards 


3. 


‘ 1 has in several cases known muscular rhen- 
matism to be closely simulated by inflammation about the 


t the poor do not ad 


sharp pain in the muscles, without much constitutional dis- 
turbance, though it is often onitory of an attack of rheu- 
matism. The best mode 


as the camphor liniment, combined with 
ie back, are often of a reflex kind, and similar to 

well-known pain between the shoulders which is caused by 
gastric irritation, or the still more common lumbar pain from 
uterine disturbance. But though in these cases the seat of the 
mischief is in some other organ, requiring its own special treat- 
ment, yet it is remarkable that the local ication of ano- 
d as for example, a belladonna , is almost in- 

iably followed to the sufferer. 


CHARING-CROSS HOSPITAL. 


freq 
ts at 


the severity of the case, In acute cases 
iven every four hours; in chronic cases, unattended with 
ever, ten to fifteen grains three times a day will be sufficient. 
The latter dose may be continued for weeks or months, and is 
erally followed by an improvement or by a radical cure. 
. Headland never gives iodide of potassium in rheumatism, 
except where there is a certainty or a suspicion of venereal 
taint. When rheumatic pains cannot be relieved by potash, 
it is generally because the nervous irritation has lasted so long 
that neuralgia or neurosis has taken the place of the inflam- 
matory action first caused by the acid poison. In these in- 
stances, Dr. Headland has much faith in minute doses of bella- 
donna or atropia. 
Warm baths and 
rheumatism. The 


1 : inal amputation had been either what was called Syme’s, or | 
_ above the ankle-joint. If the latter, he thought the posi- | 
_ tion chosen was not a good one. If for any reason*Syme’s had 
_ been impracticable, he thong the surgeon would have done pa 
; better to have gone some four or six inches up the leg. He 
i would thus get good skin flaps ample in extent, and would yet 
fi | cases. Their symptoms are alike, inasmuch as of 
i} pain referred to the muscles ; but their causes 
| are quite distinct. 
i | The first class has nothing whatever to do with rheumatism, 
Lh though it still retains a name which implies the contrary. It 
1 is most commonly met with in persons, both old and young, 
1) suffering from general debility; but not necessarily with any 
i ————— constitutional tendency to rheumatism, or to the deposit of 
bh an ic. Its princi ure is the iarly achi 
5 character of the pain, whieh most Behn gerne in the 
; | muscles of the extremities and back, more especially those of 
it the arm and shoulder, and is, in fact, a continuous and ex- 
| aggerated form of the pain familiar to everyone after unusual 
‘i muscular effort. It is the result of an over-fatigued state of 
the muscles, as is indicated by the fact that rest and 
i iveing finds that su o in treatin 
of so affected. It seems to be often doubtful whether the disease, as saleae is the administration of tonics, of which iron —_ cod- 
H commonly so described, is really connected with “rheumatism,” | liver oil are the most efficacious. Friction, with anodyne lini- 
7 which it resembles only in that it is attended by pain, and is 
: often consequent upon exposure to cold and damp. But in 
| 
in | acid and often loaded with lithates. Ordinary lumbago is a 
} | good example of this malady in one of its severer forms ; but 
i in milder and more common cases it is nothing more than a 
iy affected thoroughly warm, and the internal administration of 
bicarbonate nitrate of ih and magnesian purgatives. 
potas agn purgati 
i | In these cases local friction, with stimulating liniments, such 
e later stages of an acute case, or in the more chronic forms, 
the emplastrum picis or emplastrum roborans replaces the 
ultices, and a flannel belt is recommended. [ron is also 
: are often called chronic muscular rheumatism, Dr. Broadbent P| 
various conditions of the system. ery commonly these pains Cases of muscular rheumatism are very among the 
(if are merely the expression of debility and overwork. But in | labouring men who attend as cat atc Charng roe 
I Hospital, ag those who have much exposed to wet 
Hi} and cold. Dr. Headland regards the treatment necessary as 
iy of two kinds, specific and palliative. The antidote to the 
rheumatic pee is potash ; and Dr. Headland generally ad- 
ministers the bicarbonate in doses which are proportional to 
in debility, with a plaster to the loins, or a 
f ent to the limbs where debility seems to be 
has 
it toe | 
li Int 
i i-liver oil and iron, or the oil may be taken at the same time 
> >» 
i sweat. There are other modes of treatment applicable to par- 
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afforded by a tight flannel belt is of great service. In sciati 
on the nervous trunks in the pelvis, we may give purges of 
aloes, turpentine, or croton oil. 

The palliative treatment is chiefly local. 


of tr, may won the aggravated 
f last resource, bli the part has proved 
in Dr. when other treatment bas 
failed. A grai ia, sprink ww surface, 
afforded relict in a recent case of extraordinary severity. 
KING’S COLLEGE HOSPITAL. 


era- 
pain, its intensity, and 
the area it involves. Should the annoyance not back 
beyond a week, be confined to a few muscles, and be of no 
great severity, he employs local counter-irritation in the form 
of sinapisms or the icati 


ammonia, 
simultaneously administered. ould the pain from the first 
assume a severe Se be very Sy; 
cupping has great value, applied energetically, 
followed, if need be, by stimulating embrocations, few 
cases of unusual severity, the subcutaneous injection of mor- 
phia has been found to answer, either where all forms of 
counter-irritation had failed, or where -cupping was in- 
icable. When the complaint has y assumed a 
ic form, Dr. Duffin advocates the use of blisters. These 
should produce their full vesicant effect to be of service, and 
may be repeated if 


as the solution of potash 
soda, nor the nitrate of 


commonly applied to them would be a misnomer. 
i vated by muscular action, or may even be ex- 


ST. THOMAS’S HOSPITAL. 


Cases of muscular rheumatism are very numerous amongst 
the out- ts of this hospital. A large proportion of them 
work either in the tan-yards of Bermondsey or on the banks of 
the Thames, or in some damp and low-lying district. The 
affection is mostly chronic a is made, but a too 
early return to work frequently induces an acute relapse. Dr. 
Clapton generally treats cases of acute lumbago with a mixture 
of sulphate of magnesia, carbonate of magnesia, and wine of 
colchicum, three times daily, and Dover’s powder at bedtime. 
The patient is also directed to have the loins bathed with a 
sponge or flannel wrung out in very hot water; a piece of 
warm dry flannel being subsequently ma In the more 

i perhaps 


chronic iodide of jum, wit and 
bark, and belladonna plasters, are relied 
upon. For pleurodynia, a mixture of quinine and henbane is 

y found more efficacious than colchicum, alkalies, or 


potash with henbane is given before the quinine. For external 
use, ammonia liniment or mustard plasters are ordered. In 
very chronic cases the guaiacum mixture has frequently been 
found quickly beneficial, but in the earlier stages it is apt to 
induce feverishness, and even an increase of i Other 
forms of muscular rheumatism are treated ing to their 
severity and the constitutional condition of the patients. 
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Farpay, Fes, 1868. 
Sm Tuomas Warsow, Bart., Presmpent, THe 


Tue following gratiomen were elected members of the 
Suey :—Dr. J. F. Anderson, Dr. G. G. Bantock, Dr. W. 
Carr, Mr. F. W. Julian Evans, Dr. W. H. Grace, 
Dr. Archibald Hewan, E. H. May, Mr. H. Sewill, Dr. 
Charles Squarey, Dr. T. H. Tanner, Dr. Stephen Ward. 

seventeen, 


, Dr. 
Dr. 


: 
snag only of the cartilage of the epiphysis of the femur had 
the operation. 


bowels, may arise in almost any form of chronic disease to 
which the lung is liable. Cirrhosis and chronic i 


iodides ; but if there should be febrile disturbance, citrate of 


the Pharmacopm@ia. The latter he advises to be used im the | 
shape of ad stimulating Semeetetien, by stirrin ing it re boiling 
water in proportion of two ounces to the pint, whose knee-joint had been excised eight years ago. The limb 
applying flannels pees athe hot eariee tp the park eeested. was very useful, and the result of the case supported a state- 
Tele mage gees to | ment made by him some years previous that provided the epi- 
bed, may with By | physial cartilages were uninjured by the operation the growth 
meal poultice, Diaphoretics, in the shape of Dover's powder, | OF ‘the limb would in all probability be unchecked. In reply 
Dr. ANDREW CLARK communicated a case of 
FIBROID PHTHISIS, 
of which the following is a summary:—-A woman, aged 
| twenty-eight, ey married, childless, sprung from 
healthy parents, said to have been temperate, and to have en- 
joyed good health till three years before, when she had ascites, 
from which she recovered in eleven months, began, in July, 
to suffer from vessiting, prostration, cough, occasional 
van is to | rom k 1 - s0 * moptysis, muco-purulent expectoration, containing | 
terate cases, iodide of potassium and administered | tissue, edema of extremities, and 
internally have rendered the most undoubted service ; but if | becoming rapidly worse, died comatose on the 5th December 
the oy be strictly localised, free counter-irritation should | of same year. Post-mortem examination revealed, as had 
first be tried. Belton; to chee been predicted during life, fibroid disease of left lung, with 
and the carbonates of potash and : dilated bronchi, cheesy deposits, and cavities arising from 
potash, seem to haye yielded in Dr. Duffin’s hands the mage their disin ion ; enlargement (and waxy degeneration) of 
results that had been anticipated; but of the value of the 
iodide of potassium he is able to speak with some confidence. | neyg; ulceration of the bowels; enlargement of mesenteric 
De. Duffin vagerde thee pains as really arising in the fibrous | piands ; and fibroid degeneration of, or deposit in, other organs 
envelopes and septa of the muscles ; in so far, then, the term | and tissues. The author remarked that it is no longer matter 
clusively induced by this, does not afford sufficient proof that and issues. To wat ferth in a neo diom, the as- 
they originate in the muscular substance. He further remarks elite of symptoms by which they are respectively to be 
that the pain seems the only bar to freedom of movement ; | disti jahed dering lilo is the grestest desideretum in the 
turns. In treating these cases, the chronic of exhausted | results of clinical inquiry are vitiated, and the conclusions 
and anemie patients must be discriminated. These Dr. Duffin | drawn from therapeutical iments rendered worse than 
treats by the aid of ferruginous and other tonic preparations | worthless. ...... The term fibroid phthiais is applied by Dr Clark 
internally, hag local | to those cases in which the lending anatomical facta are the 
employment of belladonna, either in the shape of liniment, abeence of tubercles in the lung, and its invasion and contrac. 
extract, or plaster. tion by fibrous tissue, or a fi substance involving 
bronchial dilatations, cheesy deposits, and small cavities com- 
eee monly confined to the lower two-thirds of the organ... The 
diagnosis in this case was not difficult. Tubercle was excluded 
by the absence of disease in the right lung, oy Geecmmmngtes 
racter of general symptoms. There was no great hurry of , 
the circulation, no distressing dyspnea or breathlessness, no 
evening fever, no continued elevation of temperature (Ringer), _ 
and no profuse perspirations. In the presence of positive 
signs of another constitutional affection, the occurrence of 
diarrhea cast no serious doubt on the propriety of the ex- 
| clusion. Diarrhea, dependent or not upon ulceration of the 
| 
the physical cies, and from the microscopic examination of 
the sputum. as it aspect, 
progress of the disease, its uni character, the 
of the chest-wall, the continuity and extent of the dulness, 
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and the frequent all disposed one to the adoption 
of this the very considerable contrac- 
tion of the chest-wall, the moist riles, the characters of the 


ion, eliminated the idea of cancer, and led to 

the only conclusion tenable, that the case was one of fibroid 
phthisis, The evident existence of fibroid degeneration in 
various organs and tissues led to the conclusion the lung 
disease was essentially constitutional ; and the fact of the 
disease bein — em was held, in the light of the history of 
imitive onary cancer, to be no bar to this conclusion. 
existence of cheesy deposits was inferred, first, from the 
—_ si -a coarse, rather dry itation, followed by 
ess, tubular breathing, and bronchcphony; secondly, from 
past pathological experience of such cases ; and, thirdly, from 
the existence of ulcerations in the bowels. Cheesy matter— 
that is, almost any pathological product in the way of struc- 
tural and chemical d tion—appears from author’s 


Dr. C. J. B. WiLLiAMs the disease called by Dr. 
Clark fibrous phthisis as of the same nature with that observed 
in two cases published by himself thirty-three years before 
this disease had subsequently been described b br. i 
(of Dublin) as cirrhosis of the lung. He believed | that it always 
originated in pleuro-pneumonia, and considered that its most 
characteristic iarity consisted in the contraction of the 
diseased organ, or rather of the fibroid material deposited in 
This deposit Ww. Lad cacoplastic ” 
lymph, no doubt often occurred as a disease of itself, but he 

t it was most frequent as a modification of ordinary 
phthisis; its a ical relation to true tuberculous deposits 
to him to be very close. The latter, which in his 


pti 
Dr, GREENHOW objected to the employment of the term 
designate 


fibrous phthisis to the case communicated by Dr. 
Clark, on the ground of “eae: He regarded the disease 
of which it was an example as differing from pulmonary con- 
sumption in its origin, progress, and issue. In illustration he 
referred to two out of many cases which had come under his 
observation ; both of them were of slow pi 
duration, the patients retaining their general health, an 
being able to follow their ordi occupations ; in one the 
from the inhalation of dust, 
ently of any constitutional cause or isposition, whi 
other bore canted 
. In i the patho- 


eased lung is converted into a solid flesh-like mass, intersected 
by white formed by effusion the 

itions, the lung-tissue 1 presenting appearance 
i by bands 
of 


i in chest 
had cheerved that in 


The patient had been under observation for more 
howpital during the fst Sart of hia illness. ‘Tho right lang 
ospi uring the first part of his i \. ight lung 
was entirely free from disease, while a large cavity existed in 
the left. At his last admission the right lung also became 
diseased. death the left found 
into a fibroid mass, ining a cavity in upper 
with indurated wails. "The right lung contained disseminated 
masses of induration, most of whi 


ough none 


the 
had albuminous for a considerable period. 
did not die of disease of the lungs, but of failure of the 
action, in consequence of, what appeared to be on the post- 
mortem examination, a mass of fat in the right ventricle and 
auricle, The kidneys were also concerned in the fatal ter- 
mination, being in a condition of advanced fatty degeneration. 
The peritoneum was loaded with fat. The left lung was 
spongy mass, ering firmly to thoracic parietes ; 
ions could bo cheerved in it.  Covihien were 
calcareous matter, but few 


ration resulting from tubercle was one thing, fibroid phthisis 
an entirely different thing. 

Dr. Jutivs after adverting to observations made 
by him at King’s College Hospital, wished to know what Dr. 
Clark had to say as to the treatment of the disease. Dr. Pol- 
lock entirely disagreed with Dr. Clark in the interpretation 
he had given of his case. It to him to be one of 
ordinary chronic guithia, in which the patient had not died 
of degenerative disease of other o The other lung 
would haye become the seat of tu 


i 
| 
sputum, the justifiable conviction of the presence of several | 
scattered cavities, the absence of any evidences of outgrowth, 
sa enlarged glands, or tumours in other § at and, above all, the 
| resence of many concurrent evidences of constitutional | writers, in which, although the lungs after death presented 
the of induration and contraction, 
ib the progress of the disease toa termination was extremely 
rapt; and related a case ofthis nature which had come under 
i is own observation some years previously. He thought it 
i most important to inquire whether such cases are identical 
bh, with the more chronic cases now under consideration. The 
fi whole question appeared to him to turn much more on etio- 
1 if logical than on anatomical considerations, and particularly on 
Ful the facts of hereditary transmission. With this view he would 
eH ask Dr. Williams, and others of large 
; diseases who were present, whether they 
i the offspring of parents affected with ‘fibrous phthisis, 
i} disease invariably assumed the same character, or vice versd. 
Dr. Powe. related a case which had recently occurred at 
i t experiments, often repeated, to be in some manner an efficient | the Consumption Hospital under the care of Dr. Pollock, 
} cause of secondary deposits in various textures and organs, | which appeared to have all the characters of that narrated by 
| and of secondary deposits and ulcerations in the bowels, The 
systolic basic bruit was inferred to be dynamic, and to be 
iF tion of the heart and great vessels, by reason of its variability 
oe and the readiness with which it was influenced by changes of 
hr position, by forced inspiration, and by coughing. The case 
i concluded with a summary of the more important circum- 
mm stances tending to elucidate the nature and facilitate the dia- 
osis of fibroid phthisis. 
f | was waxy degeneration of the kidneys and liver, to which 
; changes Dr. Powell considered that the fatal termination was 
ry to be attributed rather than to the pulmonary disease. 
; some respects that ee Dr. Andrew Clark. Hi 
(Dr. Marcet’s) pc tient, six months before death, exhibited symp- 
i! toms of extensive consolidation of the left | » alte 
ie but bronchitic signs in the right. There had toon hemoptysis 
i and purulent expectoration ; the disease had been slow in its 
; | progress, lasting for at least five or six years, and when dyi 
| 
; : to him to differ from the former principally in its tendency to 
it softening and disintegration ; but he regarded this difference 
hy as one rather of degree than of nature, for all gradations were 
oe met with between them. Those cases of phthisis in which 
a the pulmonary disease tends to assume the fibrous character 
; : might be generally distinguished by the collapse of the affected 
fi side of the chest, and by the displacement of the heart up- 
Th: wards, especially where extensive jaon eee excavation of | cheesy masses were present ; these were of a small size, and 
the diseased organ had previously taken But the cha- | undergoing the calcareous transformation. The right lung 
1 racter which it is most important to recognise is their slow- | was not consolidated ; it exhibited no grey granulations, or 
if ness of progress, for it oe a deposits, adhered to the thorax at the apex and 
they owe their comparative curability. result of post- 
ny mortem examination seemed to show that the anatomical | Dr. Rincer pointed out that the essential characteristics of 
i} peculiarity of fibrous phthisis consists in the substitution of | the disease described by Dr. Clark consisted not so much in 
i}: ; a fibrous for a corpuscular de Se contraction or induration of the lung as in its inseparable re- 
ox bo lation with albuminoid degeneration of other organs. 
ckering and cicatrisation con ly wi attention e iety to al there are 
Tho deliquescence and ena dimen of tissue which are the | such cases as had been described by previous speakers, in 
anatomical expression of the more acute forms of con- | which pulmonary induration and contraction occurs as a con- 
these cases are not at all 
y those und by Dr. Clark as fibrous ~~ in which 
i there neither was nor ever had been tubercle. Fibroid indu- 
if 
| 
F | the instance referred to hy Dr. Powell. He considered that the 
ay ical appearances observed in these cases, Dr. Greenhow ad- | concurrence of marked contraction of one side of the chest 
I verted to their resemblance to those seen in the so-called | with an equally marked tendency to chronicity of progress 
peripneumonia exudativa of bovine animals, in which the dis- | was a matter of common observation in phthisis; and that in 
j 
| 


r 
f 
8 
h 
d 
y 
r 
it 
n 
d 
t 
n 
at, 
re 
16 
in 
ad 
be 
od 
re 
ch 
as 
in 
lis 
ne 
its 
ng 
ne 
pt 


Tue Lancer,] 


REVIEWS AND NOTICES OF BOOKS. 


{ Marcu 14, 1868. 349 


whatever degree this manifested itself, it always afforded 
for favourable osis. It showed that a 
in the di lung which, if it went on long 
enough, would lead to the limitation and contraction of exist- 
ing tuberculous deposits, and to the arrest of the disease. Of 
cases presenting these characters, Dr. Pollock had seen an in- 
finite number, and had recorded a good many; but he did not 
think that anything would be gained by giving it a special 
it could not be separated from ordinary tubercular disease, of 
which it was a mere complication or concomitant, its pecu- 
liarity being rather one of progress and development than of 
nature. In some of the cases which he had watched to their 
fatal issue; the result was due, as in Dr, Clark’s case, to mor- 
bid changes in other organs ; but in all which had run a suffi- 
ciently the cond long had be- 
come affected, death occurring not from extension the 
disease in the organ first attacked, but in that which had for 
remained sound. In the absence of other complications 
regarded the immunity of one lang as the test of the 
patient’s security. In conclusion, Dr. Pollock dwelt upon the 
necessity of employing the word tubercle in a broad and com- 
prehensive sense, so as to include the great varieties of morbid 
processes in which tuberculous manifest them- 


selves. 
Dr. CLARK replied. 


MEDICAL SOCIETY OF LONDON. 


Tue ninety-fifth anniversary meeting of this Society was 
held at tho Beemnannn? Tavern on Monday, the 9th instant ; 
Mr. Henry Smith, president, in the chair. 

The ings commenced with the annual oration, deli- 
vered by Mr. Teevan. The author gave an excellent address, 
dwelling chiefly on the subject of medical reform, and cor- 
eres ee sentiments already expressed by Mr. Simon, 
F.R.S., as to the examining bodies. 

After thanking the orator on behalf of the Fellows, the 


President announced the following list of officers and Council 
for the session 1868-69 :— 


| orell Mackenzie, 
Smith, and Symes Thom 


Birkett, Cooper 


gnant Tumours of the Uterus ; and 

the silver medal to Mr. Peter Marshall, the retiring treasurer, 

-past six about sixty Fellows sat down to dinner. 

old and staunch friends of the Society present were 

. Hare, Dr. Paul, Dr. w r. Wm. Adams, Mr, Rogers- 
Harrison, Mr, Hunt, Mr, De Méric, and others. And 

the visitors, the Master of the A ies’ 

Cooper ; and the Presidents of the Medico-Chirurgi 
Obstetrical i 


Fellows 
said 


Hospital, 8vo, pp. 121. 

Dr. Lrrrve has done a very acceptable service by the publi- 
cation of this work. It is eminently adapted as a guide to 
the active practitioner and the advanced student, concerning 
the subjects of which it treats. With most praiseworthy 
avoidance of needless details, our veteran orthopedic physician 
has brought together the results of his wide experience ; and 
his teachings are precisely of that class, and are set forth in 
the manner, most needed to familiarise professional men with 
the etiology and mode of treatment of spinal defects. Such a 
book was wanted ; and in conjunction with the recent classical 
work of Mr. W. Adams and the elaborate papers of Mr. Barwell, 
published in Tue Lancer, it will go far to promote among 
practitioners a clearer knowledge of the treatment of those 
defects. 

The attitude of the medical profession from time to time in 
respect of the treatment of spinal deformity, forms a very 
curious chapter in the history of medicine, and is briefly 
touched upon in the introduction to Dr. Little’s work. Medi- 
cal men have chiefly themselves to blame that the treatment 
of this phase of disease should so largely have been transferred 
from the hands of the trained practitioner of medicine into the 
hands of ingenious mechanicians. Dr. Little very aptly says: 
“There can be no doubt that, as a general rule, the persons 
who sedulously devote their attention to the treatment of a 
particular affection, say spinal curvature, even if they are less 
well acquainted with the general treatment of disease, benefit 
their patients in a greater degree than those physicians and 
surgeons who, notwithstanding high scientific attainments, 
give to the cure of deformity but a fleeting attention, and 
assert that the patient will outgrow the evil.” The popularity 
and success of the mechanician and gymnast in these cases are 
the reproach of the physician; but to the removal of this 
reproach this treatise of Dr. Little’s will powerfully contri- 
bute. 

The primary object of the treatise, Dr. Little tells us, is to 
‘*show that many deformities of the spinal column may be re- 
stored without the use of spinal supports, and to point out 
what are the cases in which they are useful for the palliation 
of existing deformity, and the prevention of further mischief. 
It will be seen that many cases of lateral curvature, which are 
treated by means of three or five years’ use of apparatus, are 
curable by physiological means, as opposed to iron scaffolding, 
in three or four months” (p. viii.) Dr. Little requests especial 
attention to the circumstance that he designates in the book 
the deformity commonly known as “lateral curvature of the 
spine” by the term ‘“‘rotatory” or ‘rotato-lateral curvature 
of the spine.” 

“True lateral curvature,” writes Dr. 
after pleurisy i 


that, whic 


2 


upon the spi 

recovered seq 

will show the probability that the lateral part of the deformity, 

which is obvious upon a examination, is the result of 

debility of the structures of the spinal column ; whilst the 
iar twist—the scoliosis element—is imprinted by the 

action of the muscles."—p. x. 

The preliminary chapter, ‘On Spinal Weakness,” is the 


2.8 


Tue King’s Professorship of the Practice of Medi- 
cine at Trinity College, Dublin, is now vacant by the resigna- 
tion of Dr, Banks, and will remain open for three months or 
more, 


Rebies and Hotices of Pooks. 
On Spinal Weakness and Spinal Curvatures ; their early Recog- 
Treatment. By W. J. Lirrie, M.D, late 
Senior Physician and Lecturer on Medicine at the London 
President: Dr. B. W. Richardson. _Vice-Presidents : Dr. | 
Geo, Buchanan, Mr. De Méric, Dr. Andrew Clark, Mr. John | 
Gay. Treasurer: Mr. h.ogers-Harrison. Librarian: Dr. E. 
t's Head. Secretaries in Ordinary: Mr. F. Mason, Dr. Sansom. | 
Secretary for Foreign Correspondence: Dr. Julius Althaus. | 
: Cogswell, Tilbury Fox, Day-Goss, | 
Maudsley, Pavy, 
; Messrs. Barnes, 
ulson, Dann, Marshall, Potts, Henry Smith, and Spencer | 
Watson. Orator: Sir Duncan Gibb, Bart., M.D. } 
The President, with a few appropriate remarks, then pre- | 
sented the Fothergillian gold medal, value twenty guineas, to | 
Mr, John Clay, of Birmingham, for his essay on the Diagnosis 
in giving | toast of the 
evening—‘‘ rity to the Medical Society of London,”— - avity— 
sid tat the Sockty wae never more | wheres in 
than at the present time; and, whilst thanking the | |i is commonly, but erroneously, termed ‘lateral 
for the courtesy he had received during his year of offi ininiaisth = (the muscles), which are natu- 
that he left the chair with the utmost confidence that the the spine in a rotatory manner,— 
reputation of the Society would be fully maintained unde the young are enabled to twist or 
sae | of his successor and friend, Dr. B. W. Rich * | turn the trunk round as desired (as when picking up an object 
veral other toasts were Ss a cordial ph ee somewhat behind), in states of weakness, gradually impriut 
for the i manner in whi arrangements 
| had been carried out. 
in 
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least satisfactory of the volume. A too comprehensive inclu- 
siveness results in a somewhat confusing vagueness, Thus, as 
when Dr. Little writes of atrophy of the cord found after 


‘* The diseased action of the intimate structures of the cord 
on which depended the wasted muscles, nerves, and cord, con- 
sisted in the aberration of nutrition or the reciprocal action 
upon each other of blood and tissue in the cord ; the aberra- 
tion of nutrition itself being favoured by hereditary or ac- 
quired susceptibility to disorder, by excessive and diminished 
calls upon the cord for its peculiar offices, by unsuitable ma- 
terials supplied by the blood (poisonous agents included), and 
by inefficient action of other organs, especially of the circu- 
latory system.”—p. 9. 

Again, ‘‘an altered polarity” of the cord is, no doubt, a 
very pretty phrase ; but does it help in any degree to a more 
correct notion of the phenomenon to which it is applied? 
Farther, it is to be regretted that the term “‘ tabes dorsalis,” 
and the promiscuous assemblage of symptoms to which it is 
applied, should have been retained by Dr. Little. 

But, with the exceptions hinted at, the work is thoroughly 
good. The remaining chapters are, indeed, altogether clear 
and practical. The second chapter is devoted to the ‘‘ Nature of 
Rotatory or Lateral Curvature of the Spine.” In it the etiology 
of the disease is fully discussed, as well as the treatment; and 
there is much temptation to quote from almost every page. 
But we must content ourselves with reproducing Dr. Little's 
summary of the treatment of the early stage (referring to the 
instructive details given in the text), and to his remarks upon 
the gymnastic practices of young ladies. 

‘* Every lateral curvature in the ear] ” he writes, ‘is 
curable Attention to the and hours of 
repose. 2. Gymnastic elongation of the spinal column in the 
manner described; invigoration and development of weak 
muscles by gentle gymnastics, aided by other ordinary appro- 

te exercises, natation, equitation, active &e. 3. 
tra use of the arm, leg, and side of body, which were for- 
merly disused during the o ion of the exciting cause or 
causes of the curvature—without recourse to any kind of 


Of the gymnastic exercises of young ladies Dr. Little justly 


remarks :— 

‘*Gymunastics have been much abused, young ladies havin 
been excited to athletic feats and pane aly beneficial or roemn4 
sary only to the male sex. It is not desirable that the teachers 
their are into requisition 

assist t evelopment e muscular system of y 
should aim at exciting the to the point of 
enabling the girl to lift, throw, or carry the heaviest weights 
of which a woman may be capable. Gentle movements, fre- 
guety repeated, more beneficially develop the frame than do 
rious efforts, of which the child may, nevertheless, be an 
eager performer. Feats of strength have been pushed to a 
dangerous extent, as when undue fatigue and exhaustion have 
been consequent upon them.”—>p. 50. 

The sections on the treatment of the more advanced stages 
of Kotatory Curvature of the Spine are peculiarly instructive. 
Dr. Little describes in succession the measures most calculated 
to afford relief. His observations upon spinal supports are of 
great value, and represent the proper estimate to be formed 
of their utility. 

“Spinal instruments,” he writes, ‘‘are most justly termed 
supports ; for that portion of them which contributes properly 
to support the patient, yield Ler comfortable assistance in the 
erect attitude, and enable exercise tc be taken, may be de- 
ane upon for those ends; but that portion of them which 

designed with curative intentions, on however correct 

and mechanical principles it may seem founded, 
will disappoint in the great majority of cases.” —p. 63. 

The rest of the volume is devoted to curvature of the spine 
after pleurisy, and other kinds of curvature—active, spasmodic, 
paralytic, lateral, wry-neck, congemtal, posterior, anterior, 
rachitic, and angular. 


Forcign Gleamngs. 


distinguished and physiologist has eluci- 
dated the Shology of the follicles of the teeth, Fy normal 
evolution of which had already been described in works on 
histology. M. Broca does not think that the deviations from 
this normal evolution give rise to liar products, Lane | 
to tumours made up of the hypertrophy of the 
substance. These tumours, to which the author gives the 
name of ‘‘ odontomes,” present two forms: some ys re- 
main in the state of more or less soft tumours; whilst others, 
either wholly or in part, assume the hardness of teeth, pro- 
ducing shapeless, i dental masses, sometimes growing 
to a very large size. fact, any tumour formed from one or 
more of the substances entering into the formation of a tooth, 
is due to the dentification of a soft same 
and volimé which origi contain y hypertrop 
odontogenic tissues. Lypertrophied tumour stands in 
the same connexion, with regard to the dentified tumour, as 
the normal dental bulb does to the healthy tooth. 

THE TREATMENT OF BUBO. 

Authors — talk of the wore bubo without speci- 

ing the kind they mean: the simply inflammatory ; 
a. the bubo from absorption of soft chancre ; the 
accidental inflammation and suppuration of the inguinal glands 
connected with hard chancre ; the occasional en ment of 
lymphatic omar in secondary syphilis, when the chancre 
has been long healed, and the first outburst of secondary 

m™ has subsided. In the absence of such specification, 
the ine of treatment advised can hardly be conscientiously 
tried. Even the eminent arg ge Diday, in bis Gaz. 
Méd. of Lyons, quotes M. Danieli, who, in an Italian journal, 
when the bubo fluctuates (what kind of bubo ’), 
the evacuation of the matter, and the injec- 

of the salt 


a small openi 


something. But kneading will cause in 
flammation does not subside in a week, even with sim 
hydrocele, treated by injections of iodine. And what 
burrowing? A good free incision holds out, after all, the best 
hopes, when the subsequent dressings are appropriate, and the 
patient’s general health tolerable. 

THE CONTAGIOUSNESS OF PHTHISIS PULMONALIS, 
. ives, Professor of Hygiene at the Faculty of 
M llier, gives excellent reasons, in an article published in 
the te 


M. Fonssagrives proposes the issue of questions to medical 
men similar in feeds 4 to those Mr. Simon, medical officer to the 
Privy Council, used for small-pox. As to any neglect to which 
patients might thus be exposed, the author maintains that the 
victims of phthisis are carefully nursed even in those countries 
where contagiousness is the general belief. The author thinks 
that special hospitals for consumption, as existing in 
curability of the disease. We consider herein M. Fons- 
sagrives is mistaken. 
INTRA- UTERINE INJECTIONS. 

M. Avrard (of La Rochelle, France) ny, came to Paris in 
order to read a paper before the Academy of Medicine on these 
injections. He uses a double-current tus, and thus ob- 
viates the objection that fluids after injection may remain 
stagnant in the uterus. The late Dr. Aran was in the habit of 
using these injections, and, as he used unstimulating liquids, 
and injected very gently, never saw unpleasant symptoms. 
Dr. Marion Sims, before injecting, dilates the inner os with 
sponge-tent. Much must on the more or less concen- 
tration of the It that, with 
care, a penetration injected fluid into the aceeny 
is not to be apprehended. It would be interesting to hear 
experience of British gynecologists on these injections, 


death from paralysis :- M. BROCGA’S ODONTOMES. 
i to a hundred of water). The bubo is to be well ng 
the injection to be repeated after twenty-four hours. a 
week all is well. 
Let this be tried by all means. But will a chancrous bubo 
rs heal in a week simply by coming in contact with a solution 
i of stlphate of copper? Does an actual chanere heal in so 
7 f short a time with any solution? Occlusion will, perhaps, do 
p isis somewhat contagious. e cites seve SUrikin 
; examples of the disease being brought into families by new- 
; comers, and dwells especially on the dangers of conjugal inti- 
macy. As this contagiousness is not thoroughly ascertained, 
| 
if 
1 
it 
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which for many years past must have been well known 
(though little heeded) at the Poor-law Board, was never fully 
realised either by the public or by Parliament until the con- 
dition of the metropolitan workhouses was described by our 
Commissioners, and the mass of sickness and infirmity therein 
contained held up to view. Then for the first time it could 
not be denied that the character of workhouse inmates had 
completely changed, and that a harsh and repulsive régime, 
intended for the repression of idleness and imposture, had 
been and was still applied to persons suffering froin acute dis- 
eases, permanent disability, or old age brought on prematurely 
by sickness, starvation, intemperance, and neglect. 

The national sense of humanity was deeply shocked ; and, 
arousing from its usual apathy upon pauper misery, society 
united in a determined effort to redress the evil. Parliament, 
led on by an able and energetic Minister, who evidently acted 
upon the fullest information and with the very best intentions, 
hastened to legislate upon the subject ; and early in the session 
the Metropolitan Poor Bill was passed, with the consent and 
co-operation of all parties in the State. In the workhouses the 
sick were to be completely separated from the able-bodied 
poor ; nurses were to be provided, and drugs, dispensers, and 
house-surgeons found by the guardiang, and the salaries of 
medical officers increased ; the children and insane were to be 
removed to schools and asylums to make more room; and the 
cost of care and treatment of the sick was to be paid out of 
a common fund, to which rich and poor should contribute ac- 
cording to their means—that an instalment of justice might 
be done. Nor was it forgotten that it would be impossible to 
provide workhouse hospitals for all the sick and disabled poor 
who, in this huge metropolis, sink under the burden of their 
labours and the unhealthy conditions in which they are com- 
pelled to live. The Minister wisely pointed out that the 
densely crowded sick wards could only be permanently re- 
lieved by diminishing the supply of patients, and treating 
them in their own homes in the incipient stages of disease, 
when it is alone susceptible of cure. He admitted the ineffi- 
ciency of Poor-law medical relief, and acknowledged the griev- 
ances we have so frequently exposed, particularly the inade- 
quate salaries of the medical officers, their excessive duties 
ment of their finding and dispensing drugs. With the view 
of redressing these acknowledged evils, and of diminishing the 
necessity of additional workhouse accommodation, public dis- 
pensaries were ordered to be established, the expenses of 
which were to be borne by the metropolis at large, and which, 
although conducted by local managers, were to be subject to 
the control and regulation of the Poor-law Board. In fact, a 
revolution in the administration of medical relief was ordered, 
which seemed to promise far more effectual assistance to the 
poor, and at the same time to raise the members of our pro- 


fession engaged in the Poor-law service, from the undignified 
position of huxtering apothecaries dispensing their drugs at 
ruination prices, to the rank of honourable consultees whose 
only possible object could be to cure their patients as speedily 
as possible. 

Now we have waited long and patiently for signs of this 
important measure being duly carried out. In common with 
the public, we have been willing to place faith in the Poor-law 
Board. We know that asylums and hospitals cannot be erected 
in a day, and we look forward with hope for the separation of 
the sick, for the admission of the profession to the workhouse 
sick wards, still jealously withheld, and the removal of the 
insane and children. But the dispensaries were to be formed 
without delay. As Mr. Harpy pointed out, temporary pre- 
mises could easily be got, and power was given to the Poor- 
law Board to introduce them wherever the President might 
please. And yet, beyond giving notice of this power to 
the guardians, little or nothing has, after five months’ in- 
terval, been done. In many unions this feeble communication 
has been quietly ignored ; in others, the guardians have been 
permitted to postpone the question to a more convenient 
season ; in others, new and independent arrangements have 
been made with the existing medical staff, in which the dis- 
pensing of drugs is left exactly as before; whilst isolated 
boards of guardians, overwhelmed by the increase of sickness 
consequent on the present severe distress, have set about 
the work in their own fashion, and will doubtless execute it 
according to their own peculiar ideas. 

And yet the whole responsibility of this inaction rests with 
the Poor-law Board. By the 38th clause of the Metropolitan 
Poor Act, ample power is given it to order the guardians to 
provide one or more dispensaries without delay ; indeed the 
29th of , 1867, is mentioned as the date. By the 
39th, 40th, and 41st clauses, the construction of the manage- 
ment is entrusted to its care. The Board is to state the 
number of the dispensary committee of managers, their tenure 
of office, the quorum, and the method of transacting business. 
All the actions of the managers are to be subject to regu- 
lation, approval, and control. The buildings must be fitted 
and furnished to the satisfaction of the Poor-law Board ; and 
the number of porters, dispensers, medical officers, and all 
their salaries, must receive its sanction. And, lastly, the 
Board has power to revise the duties and contracts of the 
officers, and to vary the extent of their districts from time to 
time, as need may be. In fact, Mr. Harpy not only placed 
the fullest power of inauguration and control in the hands of 
the Poor-law Board, but promised the immediate issue of 
regulations which should secure uniformity of action through- 
out the whole metropolis, and the prevention of abuses which 
might be likely to arise. Nor was his successor left without 
definite information as to the number and requirements of the 
sick, A return was made to Parliament of the number of sick 
on the books of each district medical officer of the metropolis 
on the 7th of January and the 7th of July, distinguishing the 
number of persons labouring under (1) fever and zymotic dis- 
eases, (2) acute disorders, and (3) chronic disorders; so that 
the number of dispensaries required could be speedily ascer- 
tained, and the duties of the medical officers fairly equalised. 
This document shows the absolute necessity for medical re- 
form. Thus we find there are 159 district medical officers, 
with an average of rather more than 100,000 patients in each 
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half-year, or about 630 each. But so unequally is this work 
distributed, that some officers have scarcely anything to do, 
whilst others must be worked to death. In Clapham Union 
there are 10 medical officers, with an average of 2158 patients 
in the half-year, or about 8 per week each ; whereas in White- 
chapel there are only 4 medical officers, who have an average 
of 7686 patients to attend in the half-year, or a weekly average 
of 72 new cases every week. ‘There are, on an average, about 
10,000 cases actually under treatment, of which about 2000 
consist of fever and zymotic disease, 3500 of acute disease, and 
4500 of chronic disorders, requiring more or less constant care. 
Nor were the individual duties less unequally disposed. In 
January the medical officer at Paddington had not a single 
patient, and in July he had but one ; whilst on the same day 
of July, Mr. Baker, of Marylebone, had 385 patients on his 
list, more than a hundred of whom were suffering from zymotic 
and acute disease. How is it possible for any man to be pro- 
perly responsible for so large a number, no matter how con- 
scientious he may be? And yet we hear of no intention of 
introducing dispensaries, or of the guardians paying for the 
drags. Only last week it was stated that a medical officer at 
Poplar had 400 patients, and that he required four assistants 
to do the work. Even in the same union the greatest inequality 
prevails, Thus in Lambeth one medical officer has 176 patients 
and another only 7, and in St. Pancras one has 120 patients 
and another 12. 

Nor did Mr. Harpy introduce this measure without ex- 
amination of its value. He sent Mr. Lameerr to report upon 
its working in Ireland, where it had been in operation several 
years; and in that report the advantages of the system are 


thus described :—Ist. It ensures for the destitute sick poor a 


sufficient supply of all necessary and propergmedicines and 
medical appliances. 2nd. It enables those who are not con- 
fined within doors to obtain medical advice at fixed hours and 
within a convenient distance from their homes. 3rd. It en- 
sures medical attendance for those who are unable to go out, 
and enables them to obtain their medicines promptly. 4th. 
It affords facilities for vaccination. 5th. It provides an or- 
ganisation always ready and capable of expansion, if neces- 
sary, to meet any outbreak of epidemic disease with prompt- 
ness ; whilst at the same time it is calculated to prevent dis- 
ease becoming epidemic by early treatment, and by procuring 
the adoption of precautionary measures in any locality which 
may be threatened. These benefits have been largely realised 
in Ireland in reference to cholera. 6th. By preserving a record 
of the medical treatment in every case it furnishes a test both 
of the skill and attention of the medical officer. 7th. It pre- 
vents that conflict between interest and duty which must so 
often arise in the mind of a medical officer (especially when 
under-paid) when he himself is required to provide medicines 
out of his salary. Mr. Lampert concludes by observing that, 
in his opinion, the dispensary system is admirably "adapted to 
the exigencies of large and densely-populated communities, 
with proper safeguards against abuse. Such safeguards were 
shown to be absolutely necessary. Everywhere in Ireland 
there seems to have been great laxity in the distribution of 
orders for medical relief. Retail tradesmen were in the habit 
of giving them away amongst their customers. The guardians 
have been found to send their own children as patients under 
a fictitious name, and, under various excuses, to supply them- 
selves with castor oil and other simple drugs. Mr. Harpy 


promised to devise a check on imposition of this kind, that 
the interests of the ratepayers and the lower order of general 
practitioners and druggists might not be sacrificed. It is also 
the interest of society that none but the really destitute should 
be relieved ; for, when dispensed too lavishly, even medical 
relief may impair the self-reliance and independence of the 
poor. 

We conceive that no measure of equal importance to the 
poor and to the profession has been passed before; and we 
regret that more energetic steps have not been taken for its 
introduction. We call upon the Poor-law Board to assume 
immediate action, to establish the boards of managers, and 
issue such regulations as will ensure uniformity of practice 
and justice alike to the poor, the profession, and the rate- 
payers. 


<n 


Ir might appear very paradoxical to say that there are some 
things taking place in modern society of so glaring and abo- 
minable a character that their existence has on this very 
account been permitted ; and yet we have only to regard the 
toleration of disgraceful museums in the heart of our metro- 
polis and the regular appearance of quack advertisements, 
whose immorality and indecency are scarcely concealed under 
the garb of the medical phraseology in which their authors 
deck them, to be assured of the fact. 

To no other class of the community are the evils and 
the immoral and shameful nature of the proceedings of 
the whole herd of these rapacious quacks so well known 
as to the medical profession. Were we to invite informa- 
tion on the subject we should be inundated with letters in 
proof of the disastrous results which have attended, and up 
to this very moment are attending, their practices. The late 
occurrences in connexion with Mr. Speke have again brought 
the whole system into prominence; but so far from that gentle- 
man being an isolated instance among the educated classes of 
a victim robbed of money and peace of mind, and driven into 
a condition of melancholia by the ruffianly designs of the craft, 
the case is only too common. There are few medical prac- 
titioners who have not met with persons physically and men- 
tally ruined by similar procedures. It is, no doubt, a very 
facile way, and one eminently convenient to the quacks them- 
selves, for the public to pretend to ignore their existence, to 
pity the weakness and imbecility of their victims, and do 
nothing. During all the time, however, the most innocent and 
unwary, as well as the immoral and vicious, are being caught 
in the meshes of the nets spread by these men, who never let 
one of their victims escape until he has paid the uttermost 
farthing, and it would not be at all untruthful to add, not 
until his condition very much resembled those we read of as 
cast into outer darkness. 

The public has not been insensible to the truth of all 
this; but the Government of this country, under some ab- 
surd pretext of the liberty of the subject we suppose, has 
been content hitherto to let these things go on, until their 
inert conduct has, we may say, amounted to something like a 
criminal degree of toleration. An honest indignation has 
actuated us in our crusade against the whole pestilent herd, 
and for years and years we have invited attention to this sub- 
ject. We have also always represented, at the risk of incur- 
ring a not incorsiderable amount of enmity, the reprehensible 
conduct of those journals who persistently prostituted their 
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advertising columns to the foul uses which these classes made 
of them, turning the family paper, in many instances, into a 
vile machinery for undermining health and happiness, for 
destroying domestic purity, or for engendering demoralising 
imaginations. The leading journals, to their infinite credit be 
it said, never allowed their columns to be sullied by these 
advertisements, and their example was, in some instances 
quickly, in others tardily followed, until it extended over a 
very large circle. We have still to regret the number of the 
exceptions, as well as the slowness with which a healthier 
moral and more responsible sense of the duties which a 
journalist owes to its readers has extended. Had it been 
otherwise, a very large amount of misery would have been 
spared our race, and the worst class of quacks would have 
shrunk into obscurity. 

But it may be said, what have we to propose? Our reply 
is simply that which rises in the mind of every honest man 
who has ventured into any one of those museums which, 
under cover of the prefix ‘‘ anatomical,” display the most 
loathsome objects for inspection—Gover t ought to take 
some immediate action in the matter. If there be any diffi- 
culty in passing a Bill which should include all those of an 
objectionable and demoralising character, and closing them 
forthwith, without touching those of a scientific or artistic 
description, there is still another course open. Our theatres 
and places of amusement are all licensed, and no repre- 
sentation of a dramatic character can take place without the 
express permission of the authorities who exercise a super- 
vision over all such productions in order to preserve the 
stage from being a crying evil and an engine of public de- 
moralisation. It surely might be the same with those so-called 
anatomical museums which flagrantly outrage the sense of 
public decency and morality. If a man were really desirous 
of instructing the public in matters of anatomy and physiology 
by legitimate methods, he would have no objection to sub- 
mit his objects and figures to the scrutiny of a Govern- 
ment official, on whom should rest the responsibility of per- 
mitting them to be exhibited, and who should be armed with 
powers for inspecting and supervising the places where they 
were exhibited, and of refusing the necessary licence in case 
of need. No Medical Act that can be framed is equal to 
coping with the evil. Where a man’s livelihood depends upon 
his representing himself as a doctor, he will exert all his in- 
genuity to devise means to escape an infringement of the letter 
of the law. Nor do we think the onus of taking the necessary 
proceedings should devolve upon members of our profession. 
Let the power be exercised with ever so much care and judg- 
ment, we are sure to incur the imputation of being interested 
or of being animated by class feeling; for those whose interests 
are threatened will immediately raise a cry about the liberty 
of the subject. The proper course, it appears to us, is the 
one we have indicated; and all these disgusting exhibitions 
would soon be things of the past. 

As regards advertisements which conceal their intentions 
under the cloak of being medical, their true nature and pur- 
pose must be sufficiently apparent to any average intellect ; 
and it is one of the plainest dutes which all engaged in litera- 
ture and journalism owe to the public to refuse such a place 
in their columns. If all the readers of a newspaper on dis- 
covering advertisements about “‘Secret Diseases,” and what 
not, would only cease to read the offending paper, and make 


their determination known to the publishers, there would 
soon be an end of one of the vilest and most heartless systems 
of imposture and robbery of this or any age. 

No man should be allowed to practise for money whose 
name is not upon the Medical Register, and anyone doing 
so should be rendered liable to criminal proceedings. The 
Medical Act should be amended to this effect, and admit of a 
magistrate taking immediate action in the matter on informa- 
tion being laid before him that a person had, directly or indi- 
rectly, offered to treat disease for reward, such person’s name 
not being duly registered. 


Wiru the improvement of therapeutics, the function of the 
nurse has risen in importance ; and certainly it must be grati- 
fying to every medical man, as well as to the public at large, 
to witness the numbers of intelligent, accomplished, and even 
well-born ladies who now devote themselves to the noble, but 
often irksome and unpleasant, task of waiting upon the sick. 
Nothing but praise should be bestowed upon the objects of 
such sisterhoods as that of St. John’s Training Institution 
for hospitals, families, and the poor. We should be sorry, 
indeed, that any words of ours should have the effect 
of diminishing the numbers or the zeal of the “‘ noble army” 
of nurses who are annually sent forth on their humane service 
from those institutions. But we must be allowed to suggest 
that, however well-qualified or well-intentioned a nurse may 
be, she will do harm both to herself and to the object of her 
care, if she acts beyond her proper sphere, or if she exceeds 
the duties prescribed to her by the terms of her engagement. 
Every physician knows how embarrassing it often is to have 
to check the well-meant but mischievous officiousness of a 
female attendant on the sick; how ungracious it seems for 
him to protect his patient from the kindly, but misplaced 
offices of a faithful but self-willed nurse. We have now to 
complain of a hardly less prejudicial excess of duty on the 
part of certain of our hospital nurses. There has been ex- 
hibited a tendency of late, on the part of the nurse, to 
use her opportunity for the purpose of proselytising; and, 
not content with ministering to the wants of the patient’s 
body, she has shown a desire to undertake the spiritual 
charge of his soul. The practice is in itself a mis- 
chievous one, not only for every inmate or attendant of the 
institution, but even for the institution itself. It accustoms 
the nurse to look upon her proper function as one which she 
may exceed at pleasure. It tempts her to encroach not only 
on the department of the physician or surgeon in attendance, 
but also on that of the hospital chaplain. In attempting both 
tasks she performs neither; and, finally, she alienates that 
particular hospital to which she is attached from the charitable 
support of many of the public. At no time disposed to err 
on the side of liberality, the public would have a too plausible 
excuse for discontinuing its contributions to the hospital 
funds, if it had the power to say that the institution was 
simply a utensil in the hands of the ritualist propaganda. The 
proselytising efforts of the nurses must, therefore, be stopped 
at once. Recent changes, we are glad to note, will materially 
tend to prevent the growth of a practice which we cannot too 
strongly condemn. 


Tue action of the Poor-law Board, in compelling the re- 
sigaation of Dr. Rogers, who for twelve years past has faith- 
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fully performed the ungrateful duties of medical officer to the 
Strand Workhouse, has imposed on us a very disagreeable 
task. In cases where we have merely had to remonstrate 
against the impersonal action of a board, we have been able 
to discharge our duty without any painful feelings. But in 
the present instance it is impossible to dissociate from the 
general question the personal considerations which are in- 
volved in the conduct of the Poor-law inspector, Dr. Marx- 
HAM, who is understood to have acquiesced in the final action 
of the Poor-law Board, and who at any rate, by his proceed- 
ings in a former dispute between Dr. Rogers and his board 
of guardians, was the proximate cause of the suspension and 
subsequent enforced resignation of that gentleman. It will 
thus be impossible for us to avoid expressing an opinion on 
Dr. Markuam’s official conduct; and we are, therefore, the 
more anxious to explain our extreme reluctance to this neces- 
sary step. In many respects the efforts of Dr. Markuam, 
since he has filled his present office, are worthy of all praise ; 
and we hear, on good authority, that he has been particularly 
energetic in endeavouring to ameliorate the wretched pay and 
position of parochial medical officers. For all this he deserves 
our warmest thanks; but it is the more strange that, in the 
present case, his action should have so seriously affected the 
interests of a professional colleague. 

We do not purpose to go at length into the huge mass of 
vague and in most cases utterly contemptible accusations by 
which the guardians procured Dr. Rocrrs’s enforced resigna- 
tion. The charge which we have to bring against the Poor- 
law Board does not involve the question of Dr. Rocmrs’s 
culpability or innocence ; though, from our own personal 
knowledge of the matter, we are convinced that the minority 
of the guardians, who pronounced the accusations false, were 
perfectly correct in that assertion. That which Dr. Rocrrs 
and the whole Poor-law medical service have a right to com- 
plain of is, the secret and essentially unfair procedure by 
which the allegations of the guardians were investigated. The 
charges were of such a kind that they could not be properly 
answered except by an open inquiry, and the opportunity of con- 
fronting witnesses. This the Poor-law Board refused, though 
Dr. Rogers demanded it, and was backed in his demand by 
applications from a minority of the guardians and from the 
Vestry of St. Ann’s, Soho. In doing this, the Poor-law 
Board followed a precedent set by Dr. Markuam. The 
proximate cause of the final onslaught of the guardians upon 
their medical officer, which ended in his suspension, was a 
report by Dr. MaAkkHAM on some complaints made by Dr. 
Rocers against certain officials of the Strand Union, which 
dismissed these complaints as groundless and reprehensible. 
Now this report of Dr. MarkHam’s was not based upon an 
inquiry (according to precedent) in the board-room, or some 
other place in which the witnesses on either side might be fairly 
confronted, With strange obliviousness of the common 
principles of justice, the inspector investigated the charges by 
privately examining the incriminated parties and by putting a 
few questions at the workhouse, but without addressing a 
single query to Dr. Rogers or to his deputy, who were 
necessarily the only persons familiar with some of the most 
important facts of the case. It appears to us that the 
force of injustice can no further go than this; and we are 
therefore the less surprised to hear that Dr. Marxnam did 
not second the application of Dr. Rocers, whem he was sub- 


sequently attacked by the guardians, for a public inquiry as 
to the truth of the charges made against him. It is a very 
serious matter that things should have gone like this ; and 
especially that a medical inspector should have had any share 
in the business. 


THE COLLEGE OF SURGEONS. 

We understand that Sir Roundell Palmer has given an 
opinion in favour of the legality of the appointment of ex- 
aminers in Anatomy and Physiology, in addition to the ten 
examiners contemplated by the charter of the College; his 
opinion being founded, we believe, upon the fact that the 
Council has already undertaken to appoint special examiners 
in Medicine, and that neither Anatomy, Physiology, nor Me- 
dicine forms, in the eye of the law, a part of ‘‘ Surgery.” The 
Council having now got its authority to act, it will remain for 
Mr. Paget and Mr. Hewett, who are specially interesting 
themselves in the matter, to bring forward a motion on the 
subject, and take the opinion of the Council upon it. It can 
hardly be but that some opposition will be made to an infringe- 
ment of the existing rights and vested interests of the present 
examiners; for it must be evident that if younger men are ap- 
pointed to examine in Anatomy and Physiology; there can be 
no necessity to maintain a court of ten examiners in Surgery, 
at a cost of some £3000 per annum. One great difficulty we 
foresee in any new arrangement of the work of examiners at 
the College is this very question of remuneration. The ser- 

vices of efficient examiners in Anatomy or Physiology cannot 
and as the College funds 
are not in the most flourishing condition at the present time, 
it will be impossible to fimd the necessary salaries without 
retrenchment in some direction. The difficulty is, that the 
present charter enforces the existence of ten examiners ; but a 
new charter might well reduce that number to six, by which 
Messrs. South, Luke, Skey, and Wormald would be enabled 
to seek that retirement to which their years and long services 
80 fully entitle them. paar 


THE PRINCIPALSHIP OF THE 
UNIVERSITY. 
Tue election of Principal rests with the curators of the 
University, of whom there are seven. It looks as if there 
would soon be seven candidates. And up to the present time 
there seems little unanimity among the curators. With two 
such men as Dr. Christison and Sir James Simpson, it is re- 
markable that there should be any talk of fetching a principal 
from India, who is doing a great work there, which it 
might not be easy to get so well done by anyone else. In 
either Dr. Christison or Sir James Simpson the University 
would have a principal that would maintain and represent its 
reputation. The only difficulty is to choose between them. 
Dr. Christison has the claims which arise from a long and 
most honourable professorial connexion with the University, a 
scientific character, a most dignified bearing, great adminis- 
trative ability, and an intimate acquaintance with the various 
departments of the University. Sir James Simpson’s claims 
are to be found in his great and varied reputation ; and there 
is doubtless a feeling that he would be apt to devise original 
schemes for developing to the utmost the efficiency of the 
University. It will be generally admitted that, ceteris pari- 
bus, it is well to appoint a professor to this seat of honour; 
and when two professors exist so well qualified as these, 
and who have contributed so greatly to the lustre of the Uni- 
versity, it would be strange indeed to pass them over. 
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THE MERCHANT SHIPPING ACT. 


Tue Duke of Richmond’s Act has now been in force for 
upwards of two months, and some of the hygienic arrange- 
ments made by its provisions are already in fair working order. 
Twelve inspectors of lime- and lemon-juice have been appointed 
throughout the kingdom, eight of these being resident in Eng- 
land, three in Scotland, and one in Ireland. The chief work of 
inspection, however, has hitherto been confined to London and 
Liverpool, at each of which ports a monthly average of more 
than one hundred samples of juice has passed through the 
hands of the inspector. It is probable that London, Liverpool, 
and, to a large extent, Glasgow, will be the great centres for 
the storage in bond of this article, and it is the opinion of 
officials connected with the docks that small supplies required 
for vessels at outports will generally be sent from London. 
So much for what may be called the ‘‘antiscorbutic” elauses, 
which, with some trifling exceptions as to matters of detail, 
are now working well. That part of the Act which indicates 
certain regulations as to accommodation of seamen, has com- 
pelled the Board of Trade to increase considerably their staff 
of surveyors, and though some technical difficalties have arisen 
as to the provisions of this part of the Act, there can be no 
doubt that much sanitary benefit will arise if the spirit of the 
clauses be faithfully carried out. The tenth and last clause, 
with which our readers are specially concerned, relates to the 
inspection of seamen. Those who glance over the weekly list 
of appointments recorded in the pages of this journal may 
have observed, during the past two months, many notices sig- 
nifying that medical men have, at various ports in the United 
Kingdom, been appointed inspectors of seathen under the 
Merchant Shipping Act of 1867. They are already more than 
forty in number, and others are being weekly added to the list. 
The scheme appears vast and comprehensive, and the green- 
eyed monster may possibly have influenced some of our readers, 
as they have conned, week after week, the goodly list of those 
who, according to the popular idea, will so wondrously assist 
the progress of sanitary science afloat. But the clause, as at 
present framed, is only permissive, and so, as yet, these gen- 
tlemen have “‘ got no work to do.” And it is not likely that 
their official duties will be overwhelmingly great until the 
mind of the shipowner has been (as Mr. Disraeli would say) 
‘‘educated” to the proper contemplation of this question ; 
until, as in the matter of scurvy, outward and visible proofs, 
heaps upon heaps, have been shown to him by the public press, 
and until he has been taught to believe (as is most assuredly 
the fact) that this inspection of his vital nautical stuff will aid 
commercial and financial interests fully as much as the com- 
pulsory examination of hull, spars, and ropes. The result of 
an official inquiry ordered by the Board of Trade at the begin- 
ning of last month, and conducted by Mr. Harry Leach, their 
inspector, endorsed most emphatically our opinion on this head. 
For there can be little doubt that, according to the evidence 
adduced (which may be found in the Shipping Gazette of the 
29th ultimo) the life of at least one man might have been 
saved, and, as the report concludes, much inconvenience 
from loss of service, &c., would have been spated to owner, 
captain, and crew.” We have lately called attention to the 
subject, apropos of a letter that appeared in Toe Lancer of 
the Sth ult., and it is certain that masters and mates of all de- 
grees could give some curious facts with reference to this ques- 
tion. It must be the task of the “Fourth Estate” to gather 
these facts, and to prove to the general as well as to the 
mercantile public the economy of ensuring a sound and healthy 
erew to the captain of every ship that clears from a British 
port. 


WORK AND REST. 


Our evening contemporary, the Pall Mali Gazette, has lately 
discoursed at once wisely and pleasantly on a most important 


subject,—Work and Rest. The great points urged in the 
article to which we allude were that the stress of our present 
mode of life falls on the nervous system, and that the great 
evil of it is rather under-rest than over-work. Into any limited 
space it would have been difficult to put more sense and 
truth. There is a quality of laboriousness in all we do,—in our 
pleasures as well as in our work. We do everything fast and 
fashionably. We move in ruts, and crowds, and set modes. 
There is no play, no leisure, no quietness in our lives. One 
great evil is the multiplication of engagements. There is 
something worrying in the very number of our undertakings. 
The ten work longest and work best who do a few different 
things thoroughly,—-things so different, and withal so inter- 
esting, that the doing of one is a complete distraction from 
the cares incident to the doing of the others. But the most 
urgent want is that of rest. The e 
“ Sweet vicissitudes of rest and toil make éasy labour.” 


A capital form of rest is one that has been most foolishly 
abused,—we mean sleep. Nearly all the men that work wel! 
and long have been good sleepers. They have a faculty of 
sleeping. Witness the Duke of Welliiigton and Lord Pal- 
merston. But, short of sleep, we want more of quietness in 
social life. Our evening engagements ate far too nimerotis, 
and our parties are too much of the nature of public meetings. 
They have lost all domesticity and simplicity, to say nothing 
of the cost of them, which is itself a care. They are so late 
as to extend far into the night. 

The injurious results of scanty rest aré very obvious. They 
take two apparently opposite, but really related, forms—ex- 
citability and exhaustion. We are fearful and fatigued; hyper- 
sensitive and subject to ennui. We are exquisitely sensitive 
to pain and discomfort on the one hand, and uncommonly 
hard to please on the other. 

Neither moralists nor physicians have much control over 
the faults of our social life. We can only point them out. 
The remedy of them rests with the public. Will a few influential 
people who want easily to do an enormous amount of good, 
dare to initiate a few changes in our social arrangements in 
the direction of sleep and simplicity? 


NAVAL HOSPITALS. 

We understand that the Admiralty intends to carry into 
effect its determination with respect to the enforced retirement 
of Inspector-General Stewart, M.D., from Plymouth Hospital 
at the end of the present month, and it is thought probable that 
{nspector-General John Davidson, C.B., M.D., now at Green- 
wich Hospital, will be the officer selected to sticceed him. 
Dr. Davidson was appointed to Greenwich Hospital in 1866, 
but owing to the reduction of that establishment it is con- 
sidered unnecessary to maintain both an inspector and a 
deputy-inspector there. The fact that thid arrangement will 
obviate the necessity for the promotion of a deputy-inspector, 
with its consequent step among the staff surgeons, has éx- 
cited the greatest dissatisfaction in naval circles, aiid we think 
with reason, since the few valuable appointments to which a 


SMALL.POX AT WOOLWICH. 

Tux state of things at Woolwich is much improved. Last 
week there was a most decided fall in the number of small- 
pox cases. Mr. Purland entered but sixteen fresh cases ; two 
weeks previously the number of fresh cases in the week had 
been forty. This refers to the district of the town that has 
suffered most, but there is a fall also in the other district to 
about half the previous number of cases. 

The i 's notices for vaccination are well attended to. 
He gives twenty-four hours to get the operation done if there 
is small-pox in the house, and three days if there is not. A 
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great deal is now done within the age fixed by law; but 
more than two-thirds of the cases brought up recently for vac- 
cination were over age, and more than one-third were above a 
year old, exclusive of revaccinations. Where the mortality 
would have stopped if some special means had not been taken 
to bring these laggards up promptly, it would not be easy to 
say ; as it is, no doubt the mortality will soon rapidly decline. 
LUNACY CERTIFICATES. 

Tae fact that certificates of lunacy signed by practitioners 
in Ireland and in Scotland are not valid in England and Wales, 
has occasioned much inconvenience, and Dr. Burrows, the 


the matter under the notice of the Home Secretary. English 
certificates are received in Scotland, and, in the case of English 
subjects, even in France ; there seems no good reason therefore 
why the certificates of registered medical practitioners in Scot- 
land should not have due effect in England. In Ireland, which 
has a distinct Lord Chancellor, there may be some technical 


a great many lunatics are now illegally certified and detained, 
under certificates obtained elsewhere than in England. We 
can assure our readers that the Commissioners in Lunacy have 
prevented their recognition of such certificates as legal, and 
this interpretation has just been confirmed by the opinion of 
the law officers of the Crown. 


DRUNKENNESS AND HOSPITAL STOPPAGES IN 
THE ARMY. 


introduce a different method of repression for the crime of 
drunkenness in the army, and one which appears to us both 


son, with risk to his health, it is thought expedient to withhold 
from him his pay for all the time that the country is deprived of 
his services. We have been a good many years reaching this 
desired end ; now that it has been reached, we do not despair 


As it is at present, a good-for-nothing soldier, when suffer- 
ing from repeated attacks of disease of a self-induced charac- 
» may both escape his military duty and save money by 
going to hospital, and get » good-conduct badge and pay 


besides. If the drunkard has to forfeit something of his pay, 
by a parity of reasoning so ought the other. The steady, 


ties which. belonged to both these classes, in addition 


treatment for a self-induced affection. 


INSURANCE OFFICES AND MEDICAL REFEREES. 


Ar the annual meeting of the Liverpool, London, and Globe 
Insurance Company, held last week, an important discussion 
was raised by Dr. Lodge with reference to the fees which the 
Company had paid during the past year to the two medical 
referees of the Society in Liverpool. He understood that the 
Company derived all their information with regard to the 
eligibility of proposed insurers from these two gentlemen. He 
thought that the medical attendant of the proposed insurer 
should be applied to, and a proper fee be awarded him for any 
information which he afforded to the Company. He deemed 
this to be simply an act of justice to the medical practitioners 
of Liverpool, whom he there represented, when they recom- 
mended their friends and patients to insure in the Company. 


President of the Medical Council, has been requested to bring | 64; 


difficulty. An unnecessary apprehension appears to exist that | t 


We understand that the military authorities are about to | to 
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Whatever may be the prosperity of the Liverpool and London 
Company, amalgamated as it is with the Globe—one of the 
oldest of the London companies,—it is somewhat remarkable 
that the new annual premiums on life assurance amounted 
only to £12,800. Surely if justice had been done to medical 
practitioners generally this sum would have been largely in- 
creased. To the statement of Mr. Boult that the largest 
Company in Liverpool had found a reference to the ordinary 
medical attendant unnecessary in most cases, the fact that all 


medical attendant will be a sufficient answer. The sneer in 
which Mr. Boult indulged with regard to the motives which 
might influence a medical practitioner in advising his patient 
to insure in a certain office was an attempted slur upon the 
members of our profession, which, from their position and 
character, they can afford to treat with the contempt it 
deserves. 


CAST. IRON STOVES A CAUSE OF DISEASE. 


Wuex the attention of the Academy of Sciences of Paris was 
drawn some time since by M. Carret, one of the physicians of 
the Hotel Dieu of Chambery, in several papers, to the possible 
evil consequences of the use of cast-iron stoves, but little 
interest was excited in the matter. Recently, General Morin 
has again brought the subject forward with better success. 
M. Carret does not hesitate to assert most positively that 
cast-iron stoves are sources of danger to those who habitually 
employ them. During an epidemic which recently prevailed — 
in Savoy, but upon which M. Carret does not furnish us with _ 
any detailed information, he observed that all the inhabitants 
who were affected with it made use of cast-iron stoves, which © 
had lately been imported into the country, whereas all those — 
who employed other modes of firing, or other sorts of stoves, 


were left untouched by the disease. An epidemic of typhoid 
fever, which broke out some time after at the Lycoum of 
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; _— We insert the reply to these observations in extenso, because 
it involves not only an important principle, but, as we be- 
lieve, a serious fallacy :— 

** Mr. 8. Boult said he could onl; ante were in 
the habit of paying fees i 
applied for information. He was quite aware that for many 
reports which they obtain from the medical advisers of the 
parties seeking assurance were not of the character to render 
it essential they should in all cases be asked for. This Com- 

y (the London and Liverpool) had confidential medical 
cers in Liverpool and elsewhere, who advised the directors 
opinions were guided. there was anything in a case 
person the medical men of Company’ were 
ical men 0! Company were 
the Company. “it to him that Dr. Lodge pat 
ee pany. It to hi i 
himself not only in the function of Sriaeniasameaindios 

e office, but also the function of the medical man in certify- 
ing the life he was so recommending. Where gentlemen had 
conflicting duties of this nature to perform, it placed them in 
a position of some difficulty, which it was better to avoid. If . 
thought they should not be held by the same individual, pre- 
cisely for the same reason that they would not make a sur- 

ice an agent forthe obtaining of ire risks 

as to what amount was paid 

medical officers had not been answered. 

‘The secretary said the amount was £1567 to the medical 
officers in all parts.” 

more if accordance ¥ SULLOSSLIONS OF Medical KNOW 
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Chambery, was regarded by the same author as being influenced 
by a large cast-iron stove in the children’s dormitory. General 
Morin speaks in the highest terms of M. Carret’s memoirs, 
to which the recent experiments of MM. Trorst and Deville 
give additional importance. These able investigators have 
established that iron and cast-iron when heated to a certain 
degree become pervious to the passage of gas. They have 
been enabled to state the quantity of oxide of carbon which 
may, as they suppose, transude from a given surface of metal, 
and have shown that the air which surrounds a stove of cast- 
iron is saturated with hydrogen and oxide of carbon. They 
conclude that cast-iron stoves when sufficiently heated absorb 
oxygen, and give issue to carbonic acid. General Morin re- 
lated some comparative experiments which had been performed 
by M. Carret, and which, he said, corroborate this theory. 
Thus, after having remained during one full hour in a room 
heated to 40° (centigrade) by means of a sheet-iron stove, M. 
Carret perspired abundantly, got a good appetite, but felt no 
sickness whatever; he had obtained the same result with an 
earthenware stove; but the experiment when performed 
during only one half hour with a cast-iron stove, had brought 
on intense headache and sickness. M. Deville, at the same 
sitting of the Academy, supported these views with consider- 
able warmth. The danger which attended the use of cast-iron 
stoves, he said, was enormous and truly formidable. In his 
lecture-room at the Sorbonne he had placed two electric bells, 
which were set in motion as soon as hydrogen or oxide of 
carbon was diffused in the room. Well, during his last 
lecture the two cast-iron stoves had scarcely been lit when the 
bells began to ring. 

These facts are certainly startling, if we consider the repu- 
tation of comparative harmlessness which these articles of 
domestic use had hitherto enjoyed. In France, particularly, 
the lodgings of the poorer classes, the barrack-rooms of the 
soldiery, the artists’ studios, the class-rooms of large schools, 
&c., are commonly heated by this means. Of course, we are 
inclined to question M. Carret’s conclusions ; but the appa- 
rently accurate character of the facts recorded, joined to the 
authority of those who have brought them forward, demand for 
them a serious investigation. We are glad to be able to add that 
a committee has been appointed by the Academy for the purpose 
of examining thoroughly into the subject. This committee is 
composed of MM. Claude Bernard, Morin, Frémy, Deville, 
and Bussy, and we shall not fail, when the time comes, to men- 
tion what shall have been the results of their researches. 


SIR DAVID BREWSTER. 

ALL votaries and friends of science will be glad to see that 
the services of this distinguished labourer in the cause are 
about to be commemorated by a statue. The site is to be in 
some public and conspicuous place in Edinburgh—the city of 
which Sir David Brewster was the chief scientific ornament in 
his later years. It is a further subject of congratulation that 
the Government has also recognised the merits of the deceased 
philosopher by granting to his widow the life-annuity of £200. 


THE METROPOLITAN UNION MEDICAL OFFICERS 
AND THE POOR-LAW BOARD. 


WE have been favoured with a correspondence between the 
Metropolitan Medical Officers’ Association and the Poor-law 
Board on the subject of the supply of medicines to the sick 
poor under Mr. Hardy's Act. The Association appears to 
think (and to a certain extent their opinions are borne out by 
clause 3 of section 69), that all medicines supplied on and after 
the 29th September last should be paid for out of the common 
fund. Now, it seems scarcely probable that the guardians 
would be willing to pay for the drugs, when the medical officers 
are bound by their existing contracts to findthem. And such 
an act of liberality, though just, was scarcely within the pro- 


vince of the Poor-law Board. We believe Mr. Fleming to be 
right when he states that the Board has no power to terminate 
or vary the existing contracts between the guardians and their 
officers, except for the purpose of giving effect to the provisions 
of the Act with respect to the establishment of dispensaries, 
the authority for which began on the day in question. Else- 
where we have shown that the Poor-law Board have thus 
power to relieve the medical officers of this invidious and costly 
portion of their duty, and we should advise the Association to 
petition the Poor-law Board for the immediate introduction of 
those institutions as the only remedy for the grievances under 
which union medical officers suffer. 


YELLOW FEVER. 

Tue Editor of the New Orleans Journal of Medicine, in some 
preliminary observations on the recent serious outbreak of 
yellow fever in that city, states that he will be able to 
establish the following conclusions :—1st. That the disease can 
and does originate in New Orleans. 2nd. That persons born 
and reared there (so called ‘‘Creoles”) can and do have the 
disease in its most aggravated form. 3rd. That an attack of 
the disease affords at least as thorough a protection as is 
afforded even by attacks of variola, pertussis, rubeola, &c. 
4th. That so-called ‘‘ specific” or “‘ heroic” plans of treatment 
of the disease are unreasonable. The following shows the 
mortality of the epidemic :—June, 3; July, 11; August, 126 ; 
September, 1639 ; October, 1141 ; November, 150; December, 
32; Total, 3103. 

Apropos of this outbreak it may be noted that Dr. N. D. 
Schmidt, of New Orleaas, discusses the question of the fun- 
goid origin of the disease at some length in the Southern 
Journal of the Medical Sciences (Nov. 1867), basing his observa- 
tions upon personal research. 


THE MANUFACTURE OF DOCTORS. 


Tue “manufacture of doctors” (as the phrase goes across 
the Atlantic) is exciting a considerable share of attention 
among thoughtful members of the profession in the United 
States. The American Medical Association have had the 
subject recently under consideration; and the Humboldt 
Medical Archives contains the abstract of an excellent paper 
on the Elevation of Medical Education, by Dr. Wm. Mason 
Turner, of Philadelphia. Competing colleges and examining 
boards have in many instances so lowered the character of 
medical education in the States as to reflect much discredit 
upon it. ‘‘The fault,” writes Dr. Turner, ‘‘is partly that of 
the colleges, and partly that of the public. The public at 
large are satisfied with too low a standard ; college authorities 
do not exact one sufficiently high. The colleges are, however, 
chiefly to blame...... The officers in our institutions of learning 
should be such in point of abilities as to know, long in ad- 
vance of the public, what reforms are needed, to what extent, 
and in what direction.” The first step of a sound reform is 
secured when its necessity is fully comprehended. 


A meetine of the Liberal Conservative party of the Uni- 
versity of London was held at the house of Dr. Meadows last 
week. It was decided not to bring forward a Conservative 
candidate; but that a circular should be sent to the Liberal 
Conservatives advising them not to promise their support to 
any candidate, but to remain united and ready to vote for whom- 
soever the committee may ultimately select. It is thought 
probable that Mr. Lowe will receive the support of this 
party—indeed, not a few of the members have already added 
their names to the list of his supporters. 


Aw epidemic of typhoid fever has existed for some time 
past at Higham-on-the-Hill in the Hinckley Union, Leices- 
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tershire. Since September last, when the disease assumed 
an epidemic form, no less than sixty cases have occurred 
in some seventeen or eighteen families. The outbreak 
and persistence of the disease has in the present instance 
been traced to the existence of insanitary conditions similar 
to those which produced such dire results at Terling. A 
report has been presented to the guardians by the medical 
officer of the district, pointing out the evils which exist, and 
the mode in which they should be remedied. We hope no 
time will be lost in the matter. 


Tr is said, on the authority of the Pall Mall Gazette, that a 
new ‘‘ Control Department” is to be among the first fruits of 

Sir Sir Henry Storks’ determination to carry out the recommenda- 
tions of Lord Straithnairn’s committee. There is to be a con- 
troller at each principal military centre, who is to have a 
position equal to that of the general officer in command, and 
to whom powers of action and of decision will be delegated by 
the Secretary of State for War in all matters connected with 
the pay, food, lodging, furniture, and hospital arrangements of 
our troops. 


WE are requested to state that, in order to suit the con- 
venience of the medical students of the University of Edin- 
burgh, the Medical Faculty haye agreed to hold the second 
professional written examination on Materia Medica and 
Fathology on the 8th of April, and the written examination 
on Anatomy and Physiology on the 9th of April next, 


Tue epidemic of small-pox at Hertford has apparently 
ceased. Dr. Woodhouse, the medical officer of the town dis- 
trict, has reported to the board of guardians that he has no 
fresh cases to announce as having occurred during the last two 

or three weeks. It is stated that no meeting of the Sanitary 
Committee of the Town Council had been held during a period 
of three months. joan 


Ar a recent meeting of the Senate of the University of 
London, it was referred to the Committee on Medical Exami- 
nations to consider and report as to the expediency of taking 
steps to secure that candidates for the degree of Bachelor of 
Medicine shall be duly instructed in vaccination. 


A meerine of medical men is fixed for Thursday, the 19th 
of March, at Masbro’, the object of which is to endeavour to 
raise the present scale of payment made by the various sick 
clubs and societies in the neighbourhood for medical attend- 
ance upon their members. An admirable example of modera- 
tion and ynanimity has been set by the profession in Bir- 
mingham. 


Dr. YeLLow.ess, in his annual report of the Glamorgan 
County Lunatic Asylum for 1867, notices the remarkably 
small mortality amongst the female patients, there having been 
five but deaths during the last three years on the female as 
contrasted with thirty-four on the male side. The recoveries, 
too, are more frequent amongst women. ‘This is explained on 
the ground that the insanity of women is often due to tran- 
sient functional causes, and less frequently connected with 
organic disease. 

Oniy three new cases of fever have occurred at Terling 
during the past fortnight, and these are not marked by the 
virulence hitherto observed in very many cases, They are all 
cases of strong men, in whose homes the fever has for weeks 
and months been present. No wonder that they at last fall 
victims. The deaths since the outbreak number forty-three. 
Of these, perhaps, two may be fairly said to be due to other 
causes than fever, The hospital is in working order, and 
answers admirably. The nursing is still carried on under 


the superintendence of the Sisters from East Grinstead, who 
work with unabated ardour. 


Tue following have been announced for the 
guidance of candidates for the degrees in medicine and sur- 
gery at the Dublin University :— 

‘The candidates at the previous medical examination, and 
for medical degrees, are liable to examination in physics—viz., 
heat and electricity,—as well as in chemistry. 

“The candidates for medical ips are liable to ex- 
amination in the elements of comparative anatomy, as well as 


in human anatomy, 
‘The examination for degrees in will in future ex- 
tend over two days, and be conducted by a court of five ex- 


aminers, of whom one, at least, shall examine specially in 
operative surgery.” 
THE 


BLUE-BOOK OF THE POOR-LAW INSPECTORS. 


Crosety following upon the heels of Dr. Edward Smith's 
special Report on selected Provincial Workhouses, there has 
now appeared a thick volume of official documents which it is 
interesting to compare with its less copious predecessor. 

On Dec. 2nd, 1867, Mr. Barclay moved, in the House of 
Commons, for copies of a special letter addressed by Mr. Hardy 
(Oct. 16th, 1866) to the inspectors of the various provincial 
Poor-law districts, asking for special reports on the condition 
of the workhouses under their respective supervision; of the 
reports sent in on this summons; and, finally, of any state- 
ments of Poor-law inspectors formerly in charge of the unions 
mentioned in these reports. It was judged by the Workhouse 
Infirmary Association (whose representative Mr, Barclay was in 
this matter) that, under the stimulating influence of the power- 
ful legislation about Poor-law administration which was in pro- 
gress at the moment of Mr, Hardy’s appeal for information 
from the provinces, the replies of the country inspectors would 
prove to be unusually candid, and that this candour would be 
most strikingly displayed in the reports from those districts 
which were favoured with the presence of a recently appointed 
inspector. These anticipations are amusingly justified by the 
bulky Blue-book now before us, which contains no less than 
690 folio pages. 

Taking the sagacious prognosis of the Workhouse Associa- 
tion as our guide, we shall endeavour to exhibit the conclusions 
obtainable from this volume. Freshest of all fresh inspectors, 
newest of all new brooms, is Mr. R. B. Cane. The spirit of. 
that gentleman had been purified, as by fire, in the ordeal of 
the Strand Workhouse inquiry in 1866, on which occasion it 
was pointed out to him by one of our Commissioners that it 
might be as well to find out whether the pauper nurses who 
administered the medicines knew how to read the labels on 
the bottles. It turned out that hardly any of those worthy 
females did possess such knowledge. Mr. Cane went home 
a sadder and a wiser man. Not long afterwards, Mr. Farnall 
having become accursed in the eyes of the Conservative 
party at the Poor-law Board, the decree went forth against 
him, ‘‘his bishopric let another take.” That “other” was 
Mr. Corbett, and the district vacated by his translation fell to 
Mr. Cane. With a deep feeling of the probable heathendom 
of his new diocese, Mr. Cane flew to the work of evangelisation, 
which he commenced by drawing up a catalogue of the sins of 
his flock. In the nick of time came Mr. Hardy’s queries, 
which provided an opportunity for the publication of Mr. Cane’s 
discoveries, 

In his general report (which precedes the detailed account of 
his workhouses) Mr. Cane makes the important statement, 
that the arrangements for the reception of cases of infectious 
and contagious diseases, and the medical attendance, nursing, 
and general care of the sick, as also the ventilation, drainage, 
and water-supply, the bedding, food, and clothes of the in- 
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mates, are in a most unsatisfactory state in his district, which 
includes the counties of Derby and Lancashire, a considerable 
part of the West Riding of Yorkshire, and a small part of the 
county of Chester. The detailed proofs of this statement are 
copious. To take Stockport, the first workhouse on the list, 
we find the following remarks :—‘‘ There are no separate yards 
for the different classes of men and women. Old and infirm, 
and able-bodied of each sex, have one yard cnly. The windows 
generally are not constructed in such a manner as to admit of 
perfect ventilation. The sick wards do not admit of a classi- 
fication of the cases; old and young, aged, able-bodied, and 
children, are placed together in the same ward. In the same 
ward, I observed a case of accident, a case of asthma, of 
scabies, of yenereal disease, and of infirmity from age, One of 
the inmates of this ward was a boy of tender years. There 
are no detached fever wards. The insane, of whom there are 
a large number, have the ordinary house diet. The old and 
infirm sleep together, two ina bed,—a most objectionable ar- 
rangement, The yards are out of repair, being worn in holes, 
in which the water stands. The covering of the yards is of 
a soft material, and this renders it difficult to keep the lower 
parts of the house in a cleanly state.” And this is one of the 
most gently censured establishments on Mr. Cane’s black list. 
If we turn to the description of Caton Incorporation Work- 
house, we find the following shocking description :—‘‘ This 
workhouse is wholly unsuitable for the reception and proper 
care and arrangements of the poor. There are no vagrant 
wards, no receiving wards, no insane wards, no schools, no in- 
firmary, or even separate sick ward ; there is no watercloset, 
bath, or lavatory. The classification consists merely of a sepa- 
ration of the sexes in-doors. The premises are unenclosed. 

The men sleep together, two in a bed. There is no sepa- 
rate provision for the sick, and any inmate who is ill must 
remain in the ordinary sleeping wards with the healthy occu- 

ts. The medical officer resides six miles from the work- 
oe At présent, there are only two confined to their beds; 
there is no nurse, and these men are placed in the charge of 
another pauper. He is so deaf that the patients cannot make 
him hear. They said they used to communicate with him by 
calling upon the healthy inmates of the ward, when any were 
there, But no other inmates are there in the daytime, and at 
night they are probably asleep. There are no means for safely 
detaining a lunatic until he can be removed to an asylum, and 


. Shortly 
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orkhouse 
horrors as it would be impossible for us to enumerate; but we 


select one or two items which were disgusting, 
such a methodical way. On Jan. 14, 1867 (Mr. Cane’s second 
visit), he reports that ‘‘ the 


‘lis 
i bed 
and 
case of 
ease of Brigh t’s disease and | of syphilis in 
and | of debility in same bed ; 


syphilis in same ; 2 cases of 
itch = debility and 1 of 


dition might not be aggravated by each other’s infirmity. 
Two bap women in this state were ry A 
same together.” After this, it is quite needless to specify 
the other numerous abominations of Preston. Turning over 
the leaves of Mr, Cane’s report, we come by hazard upon the 
Golear Workhouse of the Huddersfield Union; and here, 
amongst other details showing the entire insufliciency of the 
accommodation for all classes, and especially the sick, we 
auld willingly spare our 
, but which it is a positive duty 
te exhume from its burying- in a Blue-book, At Golcar 
Mr. Cane found that the “ ings” were boiled in the same 
copper as the foul linen was boiled and washed in, Wasa there 
ever such barbarous beastliness as this? And, in a different 
way, what cruel neglect is indicated by the fact related of the 
Seddleworth Workhouse, that there are no waterclosets what- 
ever, and that the inmates, the majority of whom are aged or 
infirm, have to cross the yards at all hours and in all weathers 
for necessary purposes ; and that there are no means by which 
these poor creatures can communicate with the officials at 
night, whatever the emergency, except by knocking at the 


locked doors of their wards. 
efficiency of 


alight upon one passage which we would 
readers the disgust of perusi 


to Paradise. Only 
one is sadly afraid it is but a fool's paradise. In i 
soothing assurances of Mr. (iulson’s general report that ‘‘few 


old pattern in the almost invariably monosyllabic replies to 
the queries. Hardly ever does Mr. Gulson make a detailed state- 
ment on any point ; and there is an almost entire absence af com- 
ints in the whole of his reports on fifty-eight workhouses. 
non-provision of infectious w at some few 
houses is nearly the only ground of complaint which he alleges. 
We must say that we consider this a most alarming symptom. 
Facts have already come out with respect to the condition of 
Bedminster and Clifton workhouses, and of some others in 
Mr. Gulson’s district, which prove that his reports on the 
houses = incorrect and misleading ; 
as is isplay a iciously perfect 


recently analysed in Tur Lan- 

cet) on some of these very establishments, only too 
suspicion. We the attention of the 
ents of comparative inspectorology, the special re: of 
Dr. Smith on the workhouse of Totnes, particularly ite details 
—e sanitary matters, as to which Mr. Gulson has nothing 
t to say. 
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Commissioners have so frequently stated. We constantly : 
come across instances in these reports of the pauper nurses 
being unable to read the labels on the bottles, while they are, 
nevertheless, entrusted with the duty of administering the 
medicines and stimulants ; and in more than one case we find 
ir e picture given of pauper 
nursing is condemmatory. 
Not to dwell longer on Mr. Cane’s reports, which would 
really in themselves afford matter for a dozen articles, we may 
note, finally, that he condemns a very large majority of the 
workhouses in his extensive district as being entirely, or 
almost entirely, unfit for the reception and care of the sick ; 
and he does this by a naked statement of facts which are ab- ; 
solutely far more serious and shocking than those which our 
Commissioners have brought forward, though they were well 
aware that many of them existed. We are convinced that i 
the title of ‘‘ sensational” might with greater show of justice : 
be applied to many of Mr. Cane’s business-like official deseri 
tions than to any of our reports on workhouses, with the sali. 
tary exception, perhaps, of Farnham, which did mention ; 
circumstances resembling, though not exceeding in horror, the 
facts narrated by Mr. Cane. 
To pass from the pages of Mr. Cane to those of Mr. Gulson, 
no su perin snaence 18 provi or insane. insane are nursing 18 
woman, who was lately temporarily placed in the workhouse, | satisfactory,” and so forth, one already bape to experience 
threw herself from the window, and was killed misgivings; and our fears are converted to the moral certainty . 
previous to this occurrence a lunatic inmate bes ast in very ieventignted the \ 
cutting his throat with a razor.” It appears froma note of Mr. | condition of his workhouses, when we observe the form of his , 
Corbett that these dreadful occurrences were investigated by | individual reports. They are drawn up in the shape of tabu- 
that gentleman, yet the guardians seemed to have paid no at- | lated answers to questions, and we immediately detect the : 
tention to his recommendations for immediate changes in the | stamp of the bad traditions of workhouse inspection after the 4 
management, 
In the same bed increased. Amongst 
the male sick cases I found the following thus placed together : : 
1 man with itch and 1 boy with itch in same bed ; 1 case of ‘ 
naturally begins to feel that, for the pubhe or the Poor- : 
law Board know, there may be any number of the most 
serious abuses concealed in the rest of Mr. Gulson’s fifty- f 
eight workhouses. And, indeed, a reference to Dr. Edward : 
1818 ani ot 
e bed; 1 oc 
cers in same bed. A ma 
room, and associated with 25 or 30 other men, was nursing a 
tunate, bedridden, distressing cases in which, from 
paralysin, all control over the natural fanctions had been 
ost, were not kept apart, so that at least their miserable con-| W 
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ENTHETIC DISEASE IN THE MERCHANT SERVICE. 


(Marca 14, 1868, 


comments on Mr. Hawley’s 


q some of the worst defects of workhouse management, and pro- 
i nounces the nursing, in icular, to be unsatisfac’ 

in a large number of cases. We are glad to be able to say this 
much, since it has given us great pain to be obliged to criticise 
severely the public performances of a gentleman of whose pri- 
vate worth and excellent intentions there can be but one 
opinion. Nevertheless, it is our duty to call attention to the 
fact that in some 

lars it reflects credit on Mr. Hawley, contains new 
the extent to which the faults of workhouses 

Of this we can give no more striking instance 
that the Farnham workhouse is not mentioned at 
of defective work houses; and that 


yee and good. Not 
periodically choked 


ventilation are positivel sagen as 
one word about the it vies, 
i i tank — which the 


y pri 
open sewage 


to convey the idea of any serious 
struction and t of the p 
that this is not the only instance, 
ticular workhouse, are aware that Mr. 
that house is worthless from its imperfection. 

We cannot, however, find space to continue in detail our 
remarks on the work of i ion as performed in the respec- 


And we regret to say 
any means, in which our 
uaintance with a par- 


opened 
ht into personal collision with the 


those who in this Blue-book are found complaining 
connected 


routine by bei t unexpectedly in con‘ 
with a scandal by better-educated than their 


inthe proper manner. 
the indications for future action which this Blue- 

ords, we may say that they are unmistakable and of 

ing importance. It is now evident that boards of guar- 
everywhere, with the exception of a few large towns 
where, from accidental circumstances (as at Manchester, 
Liverpool, &c.), men of unusual intelligence and liberality take 
an active part in parish affairs, are utterly incompetent to the 
duties assi to them. It is obvious also, that the in- 


As 
book 


perism. hid 
vated by the cruel (and really wasteful) parsimony o 


boards. Pau 

We again urge Lord Devon to grasp the whole seriousness of 
the situation, and to move for a Royal Commission of Inquiry, 
which shall deliberately of 

ition the opinion Miss ce Nightingale, 

ome no one better understands the existing state of things, 
and who has recently stated that no 


wer benefit, but that the whole Poor-law system requires 


way down 


of officials, 


cally utili 
appointed 


Gleplayed in regard to the management of the sick is 


to its being 


ENTHETIC DISEASE IN THE MERCHANT 


We have been gratified by the perusal of a circular issued 
by the Board of Trade, consisting of a letter from Dr. Walter 


Dr. Dickson points out that seamen of the mercantile marine 


hopes that benefit may result from 
inspection of seamen recommended 

ping Act of 1867”; but he considers that it is only bya 
wley’s report upon | and 


in oe as it would require to be more ample at the 
outset afterwards, he recommends the priation of 
two i that 


provided in towns for the 
pitals at from £8000 to £12,000 per annum. And the question 


MEDICAL TEACHERS’ ASSOCIATION. 


Tue next General Meeting of the Association will be held 
at 37, Soho-square, on Monday, the 16th of March, at eight 
o'clock P.M. precisely, when the following resolutions will be 
submitted to the meeting :— 

That in the opinion of this Association it is desirable that 
the department of hospitals should be 
to draw up a scheme for the purpose, with a view 
Association. 


eous social ulcer is not checked, but 


the 
is increasing in this country with 
Dr. Stallard has recently demonstrated. 


reconsider the entire machinery 
to be supported in this 


ial reforms can effect 


SERVICE. 


to those diseases with men of the Army 


H 
out the medical 
Merchant Ship- 


test—that is, 


application of the personal 


Fs 


vee 


or other 


expenses of 
&c. He considers that shi 


a inspectorial work, but we are | 
4 driven perforce to make some additions to the criticisms | 
already passed on his style of reporting. And first let us say, | 
in justice to Mr. Hawley, that his a do at least con- | 
trast very favourably with those of Mr. Gulson. Not only | 
j does he give a certain amount of detail in his individual | 
reports, but in the general report which he sends to the Poor- 
i law Board he takes some pains to discriminate between the | 
{ workhouses which are, and those which are not, in a proper 
state. Moreover, he remonstrates with earnestness against | 
reco. on. 
| 
| Dickson on the above subject, in which the extension of the 
absence of a paid night nurse, the want of an infirmary for | . : ’ - 
children and af detached infectious wards. The drainage and | #8 *dvocated, in order that the mercantile marine may profit 
Ni 
. are equally exposec 
scantiness of the towel supply; in fact (not to weary our | and Navy, and that By To om th 
readers with its numerous omissions) this report fails utterly | consequences, inasmuch as the great majority are so circum- 
stanced that they cannot have access to m 
ining all good 
amining such women as ere are grounds tor 
| pecting, by withdrawing all diseased prostitutes from || 
vocation, and placing them under treatment - 
ve districts, and on the facts WDIch it has Droug ight. | cured,—that we can hope to encounter the evil wi 
We must endeavour in a few general remarks, to convey the | prospect of abating its ravages among the seafaring commu- 
pith of the lesson which these reports teach us. And first, as | nity. The measure should be applied to all ports ; 
regards the mode of inspection adopted, it will be plain to serenity for it in the port of Undo there can bo lll 
anyone acquainted with workhouse matters, that the inspec- | doubt. Dr. Dickson considers that provision would 
tors who had had their eyes made for the accommodation of between three and six hundred 
were written) by being broug| 
workhouse scandals exposed by medical Commissioners are | 
i an efficient and inexpensive administration might be secured 
workhouses generally, and whose reports, taken as a whole, | by appointing naval or military officers from the half-pay list. 
convey to the unprejudiced reader the distinct idea that the | In the new metropolitan infirmaries, to be erected under the 
existing system is generally faulty and bad. Those inspectors, | direction of the Poor-law Board, wards might be hereafter set 
on the other hand, who speak with complacency of the general | apart for this class of —_ Meanwhile, if the hulks were 
state of things in their districts, and who find little or no | used as temporary lock hospitals, they could be moored some 
own. : . c _ | comes, how is this considerable charge to be defrayed ? ess 
What are the public and the profession to believe about this | the scheme should be merged in the project of metropolitan 
matter? Does human nature, hospitals dor the destitute cick indicated above, it woull soem 
vary so strangely in different districts of Eng _as to make | unreasonable to expect from the public purse, Dr. Dickson 
it probable that such gross neglect of the poor exists as that | thinks, Hg as salaries 
which Mr. Cane describes as prevalent in the larger part of | powners, and masters 
his territory, while in the workhouses of the south-west of | and their crews, ought to contribute in some fashion their due 
England, under the searching eye of Mr. Gulson, all is peace, | proportion to the maintenance of the necessary establishments, 
order, happiness, and efficiency? Let those believe it who | considering the great advantages they would derive from the 
can; for our part we are convinced that such extraordinary adoption of onch lagisiadiive seneunen 
differences are or And as Mr. Cane gives specific 
facts, while Mr. Gulson himself in monosyllabic ———eE—E 
generalities, we are compelled to believe thet Go 
man’s optimist view of the situation is no representation of the 
real facts, but that he has missed them, because he has not remanent 
| 
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That it is desirable that the Medical Teachers’ Association 
should take into consideration the supply of anatomical sub- 
jects to the schools. 

On Educational Reform. 

That the present medical curriculum urgently requires 

revision. 


That botany and elementary chemistry should be removed 
scientific examination to be passed 

es, 

That courses of lectures on ive anatomy 
at the individual medical schools shosld be dlecontinued. 

That courses of lectures on botany, chemistry, and compa- 
rative anatomy should be delivered annually by eminent pro- 
metropolis, expressly adapted for the purpose of teach- 


physical methods of examining 
examinations, and performance 


Correspondence. 


“ Audi alteram partem.” 


MEDICAL EDUCATION. 
To the Editor of Tux Lancer. 


Str,—I have been for seventeen years engaged 
for the last three years I have been acted of 


in teaching ; 
medicine, and 
I therefore venture to hope that you will allow me to say in 
your columns what I think upon subject of medical edu- 


teachers under whom I have studied are able, 
industrious ; but I also believe that both 


i 


of examiners, with the same 


amount of knowledge each 
He would become 


have the class, and both 
receive a stimulus beneficial to 
Hospital attendance ought not to be i 


Sir,—In your issue of the 7th inst. a 
i i of “* Fair 


not have published his communication. 
As a general rule, it is not usual for officers to notice anony- 


7 
iod by eighteen months; the 


-pay: whether deservedly or not it is not for me to say; 
t even if they were, it is no argument in favour of a 
i or unjust. 
ve been thrust out of the service with what r 


. Your 
bad taste to sneer at my services ; 


THE CASE OF CAROLINE SIDDLE. 
To the Editor of Tue Lancer. 


Srr,—In the notice of the case of Caroline Siddle, which 
in Tue Lancer of the 7th inst., an allusion is made 


board ' to the amount of my extras, and to the supposed fact that I 


Po RETIREMENT OF INSPECTOR-GENERAL MOUAT ON HALF-PAY. ([Maacu 14, 1868. 36] i 
| for failure; that at the 
end of the third year he sh be examined in midwifery and 
| surgery, and at the end of his fourth be allowed to present 
himself before the examiners of the body of which he wishes 
become member be ed definite 

A student wou us to gain a i 
year’s student by hard work, and 
not by mere lapse of time. If he found the lectures valu- : 
able to him he would attend them; the best teacher would ' 
and students would 
nsisted on until the 
end of the second year. sh hospital physician and sur- 
ve the largest), instead of each student being expected to 
a7 o those ned th ecdlica! 1 com) ° 
who are des or the pro- Such, Sir, are the cha hich might, in my humbl 
That compulsory attendance on more than a single course of | OP!N102, be introduced. The present system is burdensome 
lectures on any of the subjects required by the examining | Without corresponding advantages. It is a relic of the past ; t 
boards should at once be abolished. like the old Brown Bess, it is more blustering than effective, j 
That instead of the present certificates required from medical | *84 too cumbersome to be retained long in use, except by : 
students of having attended the medical and surgical practice SS 
of a recognised hospital for a certain number of years, evi- 1 am, Sir, your obedient servant, 
dence should be adduced of proficiency in dressing, in the | ScaLPEL. 
ents, making post-mortem 
a RETIREMENT OF INSPECTOR-GENERAL MOUAT 
To the Editor of Tax Lancer. 
th 
— of misrepresentation on the subject of Inspector-General 
a Mouat’s retirement, and professes to enlighten your readers i. 
eer on the facts of the case. : 
P| You, Mr. Editor, I presume, consider him a authority, 4 
mous statements in the newspapers, unless affecting their con- i 
| from pointing out correspondent’s regarding 
CaLION. the proceedings of the Board, I am enabled to state that I 
With Mr. Simon, I regard the present system of schedules | have not been found unjit for general service. Nor have I re- 
as worthless. Schedules do not certify that a man has gained the 
any knowledge, Sie ot ey eee ve, both to | expressed my willingness to do so at all risks, notwi ing 
teachers and taught. But I think that the majority of lec- | the recommendation of the Medical Board that I should be 
stance, a lecture on Anatomy. Who learn, say the | end, instead of the beginning, of the hot weather—as ' 
temporal bone, simply from eS ee ey ee ordered to do. Your correspondent is equally in error } 
turer, or get up the relations of axillary artery by the | ing the duties of Medical Boards, who are bound I 
es What student depends upon lectures for gain- | specially, in accordance with their instructions. And 
ing a of materia medica, or chemistry, or anything | mi , which exceeds the 
I believe the not actually an ——= performing the ' 
conscientious, one. The cases of the gentlemen referred to by jare ; 
they and the students under them have wasted many a valu- | analogous to mine in one respect only—they have been placed ; 
able hour by following too closely the traditions of the elders. 
One lecturer on Anatomy, I am glad to say, has broken , 
system. Instead of merely demonstrating a 14 
re at all, but examine (or “‘ grind”) | almost termed unseemly if not indecent haste, and in a ( 
examine was mentioned beforehand, and each | in self-defence, to print the whole correspondence for private ; 
ee for clinical lectures. | successful man can pass a long period without making some), { 
osis can never learned from books, any | will have an opportunity of judging how far the circumstances 
knowledge of the variations in general treat- 
be required by the circumstances of each | under a mask, has had the 
ut many of the cOurses we are required to | but as he has prudently, though not vahantly, wi ) 
end are no but useless nibblings at our time, and, if | name, it is impossible to say what right he has to do so. I ; 
nded to teach, very y fail in their object. | can safely afford to leave him to the contempt his mean at- ; 
are so objectionable, what system is to be | tempt to prejudice my case and mislead your readers deserves. 
I venture to suggest that each teacher should I am, Sir, your obedient servant, 
to please himself as to how he communicates J. Movart, 
that attendance on his teaching should not be | Dub!in, March 10th, 1868. _ Inspector-General of Hospitals (Half-pay). 
that at the end of a student's first year he should eee 
to undergo an examination at the school at which 
Sep 
he fail, be still counted a ear’s student ; 
examination in anatomy, physiology, and materia | a 4 
at his own school or at some recognised . 
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4id not employ a qualified assistant. This is a misapprehen- 
sion, For the greater part of last year I had two qualified 
assistants (one provided for six months by the board), and two 
unqualified. e duties of my district were then properly 
. Towards the end of last September one gentle- 
man “had had enough of it.” The second, who remained 
a few weeks longer, expressed the same sentiment and left 
me. I then tried to get another qualified assistant, but failed. 
I could only get one at a rate that I could not afford to pay. 
If you will consider the cost of all these assistants, of drugs, 
instruments, and of a house which I had to take and fit up as 
a surgery (the patients being so numerous that my private 
surgery would not hold them), you will find the ex- 
tremely small. 
I abstain from all comments, as the case is still sub judice ; 
Sow ap to the extras and the work 
e. 


The following shows the increase of patients :— 
Sept. 1865, to March, 1866 
March, 1866, to Sept. 1866 
Sept. 1866, to March, 1867 
March, 1867, to Sept. 1867 
Sept. 1867, to Christmas, 1867 ... 

I am, Sir, your obedient servant, 
East India-road, March 9th, 1868. H, 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


M. Hvevier, one of the candidates for succession to Vel- 
peau at the Academy of Sciences, has been reading before that 
learned body an interesting memoir entitled ‘‘ Considerations 
on Dislocations of the Foot forwards and of the Leg back- 
wards.” The author mentioned that, previous to 1848 (at 
which time he had presented to the Academy of Medicine the 


had taken place, and had brought on the dislocation; whereas 
im one case, which he observed in 1855, there had been no com- 

fill up a blank which had formerly 


diagnosis ; it shows that reduction is easy when the disloca- 


be employed to obtain this result, whilst it points out the ana- 
tomical dispositions which favour the reduction, —an operation 
which is of the highest importance, as the i i 
lame for life when it cannot be 

Aescribes two varieties of dislocation: one owing 


upon the foot, or vice versd ; the other owing to the 


on the leg, and vice versd, the tibia forming a right 

Fish the astragalus, whether the leg be placed horizontally or 

M. Demeaux, in a paper read at the Academy of Sciences, 
adduces a new series of cases to prove that when conception 
of other affections which take their source in nervous 
centres. To the same cause he attributes a number of 
monstrosities, ef vicious conformations, an 


has to take immediate steps towards the non- 
of new-born children to the hurtful effect of a trans- 


of registration. The 


ing cases have recently occurred at Strasbourg. 
In one, the ils of which are strikingly similar to the case 
lately observed in Professor Richet’s wards, we read that MM. 
Beckel and tt have had under their care a little boy, 
aged five years, who fell upon a shoemaker’s knife, and received 
such a severe cut at the wrist that the radial artery, the median 
nerve, and the tendons of the various flexors, were comp 

ied to the flexor of the thumb 


key placed in the lock, within the chamber, 
nearly its whole length. With the left arm she draws the door 
towards her, half opens it, is taken with a fit, and falls with 
all her weight, the right eye striking the handle of the key. 
She is immediately taken up; a little blood is seen to ooze 
between the eyelids. The whole of the right eye is unimpaired, 
having only its muscles divided at a few millimetres from their 
ocular insertions, and the optic nerve, torn away evenly at the 
ing of the key handle, Ranging 


METROPOLITAN POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. 


characteristics for the | j 


Mr. Orway gave notice that when the Mutiny Bill came 
courts-martial from inflicting corporal punishment in time 
peace. 


ferment to the Mairies, for the purpose 
4 Academy of Sciences bas recently chosen as a subject for one 
; of its prizes, ‘‘On Madness, considered from a philosophical 
i int of view.” 
1 
| | the superficial flexor of the fingers, but the median nerve was 
] | left untouched, as well as the other muscles ; only the hand 
i was bent upon the forearm, and maintained in that position. 
During the year 1867 the following cases were attended :— Comes and immediate cure was the very fortunate result ; 
Midwifery cases ... 200 motility and sensibility were completely recovered, M. 
' Fractures 14 Chereau, whose able ‘‘ Chronique Départementale” in the last 
| Pauper epileptics a -m it “ener 200 number of L’ Union Médicale furnishes me with the above de- 
—— a. ... 1024 tails, concludes his notice of the case with the following 
Ordinary patients.. |. .. .. 3200 of interrogation :—Was the median nerve ? or 
have the severed extremities remained apart? and in the latter 
Total - 4798 case has the nervous fluid continued to circulate through the 
ith . to other case, I cannot do better than 
translate M. Chereau’s graphic description :— ‘‘A girl of 
eighteen, an epileptic io seeks to enter a chamber; the 
the conjunc 
Paris, Feb. 1363. 

AT a meeting of the Council of this Association, held on the 
president. The Council, i i 

results of various experiments on this subject) no case of the | regret with which had ee that the Poor-law Board 
extant. puytren, Richeraud, Lisfranc, Roux, ’ medical officer of the Strand Uni rkhouse after 
never had occasion to observe it. Since 1848, however, several | that “‘ no complaint has been made to them in respec 
instances had been recorded, but in all of them the fracture | discharge of his strictly professional duties, and 
. doubt that he has shown both zeal and ability m their por- 
formance,”—-passed a vote of thanks to him for his past ser- 
and their belief it is still in his power to do good service 
the cause of Poor-law Medical Reform, they unanimously 
; requested him to continue to hold the ofiice of President of the 
118 ald Gescrives Ube SUrylcal WDICD MUS the next the Asso- 
dtiynannisenaheh . Rogers, after suitable acknow- 
ledgment of the kind feeling which dictated the proposition, 
cheerfully assented. 
exaggeration of the natural movements of flexion of the le 7 7 
Teg Parliamentary Fntelligence. 
HOUSE OF COMMONS. 
Marcu 67x. 
CAPITAL PUNISHMENTS. 

Mr. gave notice that, on 
committee on the Capital Punishment Within Prisons he 

: : the House it was expedient i carrying out 
lesions of the nervous centres, &c., which prevented the foetus : t of death within pri capital punishment 
from attaining its full development, or from living beyond a | Py ™ith'he abolished ont 
few weeks or a few months. ‘ 

MM. Fourner and Ollivier have recently read an instractive COBFORAL PUNISHMENT. 
memoir at the Société Médicale des Hépitaux on a case of | 
exophthalmic goitre, which terminated by mortification of 
various parts, and was attended 72< impairment whatever | 
of the great sympathetic nerve. Minister of the Laterior | 
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Marcy 9rn. 
THE CATTLE PLAGUE. 
In reply to Colonel Noxru, who asked a question in the 
absence of Mr. Reap, 
Lord R. Moxract said it was true that » disease broke out, 
at the end of last month, on a farm of Mr. yay 


Stratton St. Michael, county of Norfolk. Altogether ten 
animals died, mostly within half an hour of being attacked, 


and three recovered. Within an hour of the intelligence 


contagious, 
very fatal ; it was called apoplexy of the spleen. The cause of 
it seemed te be unknown. 
CONTAGIOUS DISEASES. 

Mr. Watprcrave Lesire asked the Vice-President of the 
Council whether the Government contemplated 
ward any measure to render more compulsory the i 
persons infected with small-pox, scarlet fever, &c. 

Lord R. Mowtacu replied that the Government, as at pre- 


Act of Hae resisted because it was compulsory ; but 
that was nothing to such a proposal as this. 


Aporuecaries’ Hatt. — The fo gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 5th :— 
Cortis, William Richard, Ker ew -road, 8, 
Docki g. Tr«mas, Sydney, New South W: 
Wilson, R Langford, Leddington Vicarage, Uppingham, Rutland. 


The following gentlemen also on the same day passed their | ** 
tirst examination :— 


Mewahon, John Jarses, St Thomas's Hospital. 
Taylor, John, Guy's Hospital, 
Bap typhus fever has broken out in Tunis in con- 
sequence of the famine. 


Tue new Infirmary at Greenock was formally 
opened on Monday. 
In the last issue of the “ of Eminent 


Medical Men” are the likenesses of Dr. T. King Chambers, 
Dr. R. Druitt, and Dr. W. D. Moose. 


Tue cholera is still making ravages in Monte Video. 
Fifty or sixty persons, according to latest accounts, have fallen 


victims to the disease, which has also broken out at Rio. 


Tue President of the Chemical Society, and Mr. 
Warren de La Rue, gave a soirée at Willis’s-rooms on Wednes- 
day last, which was very fully attended. 


THE captain and several of the crew of Her 


In 1867, 12,602 people died in 120 public institu- 
tems in Landon, the sath part of the tte 
im t me 
there were 6829 


Wuotesate Satrvation. — Another boy, named 
James Seed, has died from the application of mercurial oint- 
ment to the heads of a number of boys (of whom Seed was 
one) at the Walton-le-Dale Workhouse, as stated in page 68 
under the above heading. All the other boys have recovered, 
or nearly. 

Teach Him TO FIND Favur !—The Poor-law Board 
has confirmed the Ban oc ye by the Board of Guardians of 
Dr. Rogers, the medical officer of the Strand Union. The 


Poor-law Board is obliged to admit that Dr. Rogers has been 

in performance of his professional duties, but 
y require him to resign because he has ted] 

sppeeling to the public and the Poor- iow 


Board, Poor-law Board don’t like to be bothered, and would 
much rather that medical officers made their a ohn the 


ians, at whatever risk of snub, w , or 

jans. ty of his zeal—if it can 
be called a penalty to be relieved of the functions of medical 
officer of the Strand Union. We should suppose, for our own 
part, that if there be any of Rogers's “‘ ee Memory” 
connected with the appointment, a bmw: grow rather out 
of the dismissal from it than the discharge of its a duties, or the 
experience acquired in it either of Bumble at the Local ‘Board, 
or Bumble's humble servants at the Central Do.— Punch. 


Mr. James Bearry, M.R.C.S. Eng., medical officer 
the Oldbury East District of the Union, 

ving an n of incom t 
him, it was formally ned investi by the Board 
of Guardians on Tuesday last, when the following resolution 
(which sufficiently shows the circumstances and result) was 
passed unanimously :—‘‘ That this Board having heard ‘the 
statements of Mr. John Powell as to the inability of Mr. 
James Beatty, medical officer of Se to 
efficiently discharge his duties through infirmity of bod — 
heard on the and “Oldbury, tters 
from gentlemen and persons of standing in 
are of opinion that Mr. Beatty is fully able to discharge a 
the duties of his office, and that there are no grounds for the 
accusations brought against Mr. Beatty ; also, that the letters 
submitted to the Board be sent to the Poor law Board.” i 
should, however, a stated that the following resolution was 
passed :—‘* That Beatty be requested to appoint a legally 
qualified medical man to act as his. deputy.” 

DeatH or Prorgssor von Bezotp.— We have to 
8 ea ture death of the well- 
ag , Arnold von Bezold, Professor at Wiirz- 

Bezold was assistant to Dubois Reymond at a very 
ear! and when only twenty-three was appointed Professor 
cr ae niversity of Jena. The death of this distinguished 
man leaves a most serious vacancy in the ranks of scientifie 
physicians, for he was one of the ablest — 
menters in Europe. His great work on the Innervation of the 
Heart is one of the most important treatises which have ever 
appeared ; and he had written a number of most valuable 
papers on ‘other subjecta. 


MEDICAL VACANCIES. 


Cher! Medlock Di House-Surg 
Frome Unive (ath District) —Medical Officer. 
Garstang Union (St. Michael's istrict)—Medical Officer. 
Gloucester Genera! Infirmary—Assistent- Physician and Assist.-Surgeon. 
— shi = ical Officer. 

orth Shields an — ‘spensary —H.-use-Surgeon Dispenser. 
St. Giles’s, Camberwell (Dulwich District)— Medical Officer. 


MEDICAL APPOINTMENTS. 


F M.D., has been appointed Medical Officer and Public Vat+ 
cinator for the Southern istrict of the Parish of a vice. 
W. “atson, L.F.P. & 8. Glas., appointed Medical Officer 
Thore District of the East Ward Union, Westmoreland 

C. Buresir, M.B., has been appointed Assistant Medical Officer to the 

Northampton General Lunatic Asylum, vice J. T. Hingston, M.R.C.8.E., 

appointed Medical Superintendent of the Isle of Man Lunatic Asylam. 

Mr. A. Borie has been appointed Dispenser fur the Poplar District of the 

Poplar Union, Middlesex. 
Dr. Burcu xr has been ap. ointed by the Board of Trinity College, 
teach Practical avd Operative Surgery to the Medical Students of 
College in Sir P. Dun’s Hospital, commencing from the 25th of 


1868. 
J. K. Cursnorm, L.D.S. B.C.8.E., been appointed Ordinary 
a Edinburgh Dental Dispensary, vice G. J. Swanson, M.D., 


A. has been appoited Medical Officer and Public 

Vaccinator for the Mortlake District of the Richmond Uniop, Surrey, 
vice 8. E. Clarke, M.R.C.S.E., resigned. 

R. Crvax, L.K.QC.PL, has been appointed one of the Medical Officers of 
St. Vir cent’s Hospital, Stephen Dublin. 

T. V. Ds Dewwe, M.R.C.S.E., has been appointed Assistant Resident Sur- 

m to the Royal National Hospital for Scrofula, vice T. E. Stafford, 


R.CS.E., resigoed. 
A. Fousyra, M.B., has.been nted {pro fem.) Surgeon to the R Division 
of Metropolitan Police, and Medical Officer to the Greenwich East Dis- 
trict of the Greenwich Union, — C. C. Cogan, M.D., deceased. 
A. 0. Francts, has Surgeon to the Court “ St, 
Hel n” of the Ancient Seder a Derby, vice Jofu Clark, 


‘op 
T. Jounstow, L. R.C. S.Ed., has been appointed Casualt; 
Assistant Sanit ical Officer of the Pelle et 


ardians, Perh this time Dr. 


Glasgow, vice Pleming, F PPP. Glas, 


— 


Tee Laxcer,] | 

sent by two magistrates, Professor Simonds left for the place. | 

‘ 
sent advised, did not contemplate bringing forward any mea- 
sure to render more —_ the isolation of i in- 

a deceased 
Mr. A. James has been appointed Dispenser for the Bromley District of the 
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A.J. MacGreeor, L.R.C.P. Ed., has been appointed House-Surgeon to the 
Poor-house, Barnhill, Glasgow, and Medical Superintendent of the 
Lunatic Asylum, vice D. MacGregor, L.R.C.P.Ed., resigned. 

Mr. A. C. Maysvury has been appointed House-Surgeon to Gray’s Hospital, 
Elgin, vice R. H. B. Wickham, L.R.C.P.Ed., appointed Assistant-Phy- 

to the Royal Asyluin for the Insane, Morningside, Edinbargh. 

J. Morr, M.D., President of the Royal College of Physicians, Edinburgh, 
has been appointed Medica! Referee to the North British and Mercantile 
Insurance Company, vice J. (i. M. Burt, M.D., deceased. 

R, C. Moon, M.R.C.S. al been app: inted District Surgeon to the Royal 

South London Dispen St. George’s-cross, Southwark, to Visit Out- 
ents in the Lambeth District, F. P. Atkinson, M. resigned. 

. SHERWIN, jun., has been appointed Dispenser at the Derby Union 


Mr. 
Workhouse. 

H. Ussmzr, B.A., M.B., has been appointed Honorary Physician to tl.e Hos- 

uw, and ——. for Women and Children, Vincent-square, Pimlico, 

J, W. Warsurton, M.R.CS.E., has been appointed Medical Officer for the 

South Municipal a0" of the West Derby Union, Lancashire, vice A. 
Warburton, L.R C.P.Ed., deceased. 

Mr. J. B. Weucn, of the “ has been appointed 
Medica Officer for the Female side of orkhouse, vice J. R. 
Perkins, L.R.C.S.Ed., resigned. 

Dr. J. Waarrton, Surgeon to the Meath Hospital, and Lecturer in Surgery 
in the Ledwich School of Medicine, has appointed Examiver in 

in the University of Dublin, in conjunction with Mr. Adams, 
the University Professor of Surgery, and with Mr. Butcher. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
R. ATKINSON, M.R.CS.E., Assist.-Surgeon R.N., has been appointed to the 


w. H. S Tam M.D., Assist.-Surgeon R.N., has becn appointed to the 


ry 

G. M'G. as L.B.C.S.Ed., Staff Surgeon Army, has been appointed 
Surgeon l0th Foot, vice Muschamp, appointed to the Ist Dragoons. 

T. Crawrorp, M.D., Staff Surgeon Army, having completed twenty years’ 
full-pay service, ‘has been promoted to Staff Surg.- Major, uoder the pro- 
visions of the Royal Warrant of the 1st of April, 1867 

R M. D., Deputy vie of Hospitals, has been promoted 

of Hospitals, vice J. Mouat, C.B., F.R.C.8.E., placed 

R. Hyps, L. Kt Qc. P.L, Staff Assist.-Surgeon Army, has been appointed 
Assist.-Surgeon loth F Foot, vice Tucker, appointed to the Staff. 

C. A. Ivwes, M.D., has beer promoted to 8 and appointed to the 16th 
Lancers, vice "Macbeth, i.D., appointed to the Staif. 

J. M.D., Surg. ‘Major 16th Lancers, has been appointed Stat 
Surg. Major. vice Menzies, promoted. 

J. M.D., Staff Assist.-Surgeon Army, has Assist.- 
Surgeon 16th ‘Lancers, vice Innes, promoted on t 

C. D. Mappes, L.R.C.8.L, Staff Surgeon Army, has oe appointed Surgeon 
4th Foot, vice Stanley, appointed to the Staff. 

E. Mewztes, M.R.C.S.E., Stat Sure.-Maj or Army, has been promoted to 

ity Inspector-General of Hospitals, vice moted. 

W. H. Muscuamp, M.R.C.S.E., Surgeon 10th Foot, has been appointed Sur- 

rr Ist Dragoons, vice Fig who has retired upon ha!f-pay. 

D. Reyyotps, L.R.C.P Ed., has been appointed Assist.-Surgeon 2nd Pem- 
brokeshire Artillery Volunteer Corps, vice Bennett, resigned. 

., has been appointed Assist.-Surgeon lst Administra- 


ve Brigade of Kent Artille 
8. L.B.C.S8.L, Assist.- 


teers, 

B.N., has been appointed to the 

D. ‘Wovswowrm, L.R.CS.L, Assist.-Sargeon has been appointed to 
the “St. George.” 


Hirths, Mariage, and Deaths. 


BIRTHS. 
On the 2nd inst., at Beaufort House, St. Thomas, Exeter, the wife of Mark 
Farrant, M.RCS.E., of a dav ghter. 

On the 2nd inst., at Manchester, the wife of H. on, M.D., of a son. 

On the 2nd inst., at Johnstone, the wife of R. Garduer, M.D., ofa a daughter. 
On the 4th or  Watetem, the wife of C. K. Ord, M.D. HLM.’s Ship 

a daughter. 
On inst., at Tenby, the wife of J. Harward Hooper, M.S., F.R.C.S., 


ughter. 
Om teh nt , at Whitstable, Kent, the wife of J. W. Hayward, M.R.C.S., 


MARRIAGES. 
of the late John Robson, Esq., of Burfield, Clifton, and Clarendon-ter- 
race, Brighton.—No ards. 
°o isbury-place b to Sarah Margaret, eldest daughter 
of the late John KR. of i Lianbedr Hall. 
On inst., at St. bag Church, Sheffield, Frederick Hall, M.R.C.S., 
to 2, daughter of W. "Thompsou, Esq., of Upper- 
-road, to Emma Jarvis, n ilson W Esq., 
lane, Peckham.—No Cards. eat 
DEATHS. 
an., at Lincoln, Mary, wife of Richard Sutton Harvey 
t., R. L.F.P. & 8, Bedfordshire. 


st, John tson, S 73. 
‘he at Bouthwark-bridge-road Reginald ‘Tregear, infant son 
an, M.R.C. 
aa, G. Fayrer, M.D., of Henley in-Arden, aged 
Thos. P. Collier, M.ELCS.E, of Worebip-otrest, Finsbury- 


the 7th inet, Edward Dix, MLB.CS.B., of Old Steyne, Brighton, aged 68. 


4 #8 


Monday, March 16. 


Sr. Manx’s 9 a.m. and 14 Px. 

Roya. Loypow Hosprrat, 300 4.8, 

Faex Hosprtar.— perations, 2 

Royat or Surcrons or Enouanp. Prof. Huxley, “On the 
Anatomy and Physiology of Invertebrate Animals.” 

— or Lonpon, — 8 p.u. Dr. Andrew Clark, “On Fibrous 


Tuesday, March 17. 


Royat Lowpow Hosrrrar, Operations, 10} a.m. 
Guy's 14 P.x. 

Westminster Hosrrrat. 

Natrowat Oxtworapic Hosprtar.—t 2 Pu. 

Rovat Instrrvtion.—3 p.u. Mr. G. “On Historical Portraiture.” 
Socigty or Lonpon.—8 


Wednesday, March 18. 

Rovat Lowpow Hosrrrar, M 

| 

Sr. Taomas’s 14 p.m. 

neat Nortaxen Hosprrar.—Operati PM. 
“operations, 2 


University Hosprrat. 

Lonpow HosprtaL.—Operations, 2 p.m. 

Hosrrtan, Soutmwarx. 

Royau or SurGgons oF ENGLAND.—4 P. Prof. Huxley, “ On the 
Anatomy and Physiology of Invertebrate Animals.” 


Thursday, March 19. 
Rovat Hosrrrar, M 
St. Grorex’s Hosrrtav.—Operations, 1 
West Lonpow Hosrrtar. ns, 2 
Rovat Hosrrtar.—Operations, 

Roya. Iystrrvtioy.—3 Mr. G. Scharf, Historical Portraiture.” 
Soutn Loypow Socrery.— 8 Dr. Barrett, “On 
a Case of Triplets.”— Dr. Chabot, “ On the Theory of Fermentation.” 

Harvey Scouser or Loxpoy.—8 P.M. 


Friday, March 20. 
Loypow Hosrerrat, M ps.—Operations, 10} 


Wretminetse Hoserra..—Operations, hes PM 
Prof. Haxley, “On the 


or ov Encuanp.—4 P.M. 
Anatomy and Physiology of Invertebrate Animals.” 

Lystrrvtion.—8 Pv... Prof. Matthiessen, “On Alloys and their Uses.” 

Saturday, March 21. 


Roya 

Sr. Txomas’s 9} a. 

Roya. Hosrrtat, M 

Sr. Hosprrat.—Operations, 14 p.m. 
Fase Hosrrrat. 
CHantne-cross —Op 

Roya Lxstrrvtion.—3 Pool “On the Non-Metallic Elements.” 


Go Correspondents. 


Tux Istryerow Boaap or Guarpians awp tax 
Ar a late meeting of the Board, Mr, Novis, the Dispenser, asked for assiat- 

ance in his department, in consequence of the increase in his duties. It 
on hed lately at a salary of £1 per 
week. Mr. Novis merely wanted the assistant reappointed. The motion 
was eventually carried in favour of the reappointment ; but a curious dis- 
cussion this result. It was contended by more than one speaker 
that the increase in the duties of the dispenser was mainly due to the 
writing of “ elaborat ”’ by the medical officer, containing an 
unnecessary number of drags; some of these prescriptions were as “ ela- 
borate” as those of a “ West-end physician.” It was argued that a “ West- 
end physician” would not think of ordering more than three drags in a 
prescription! It is due to the speakers, however, to state that, on the 
whole, they expressed a kindly feeling to the poor under their charge, and 
seemed only under the impression that “new-fangied crugs” were really 
inferiur to “old remedies.” 
Fiat Justitia.—Will our correspondent farnish us with a more detailed state- 
ment of the facts for our own satisfaction ? 


Verb, Sapient,—The subject has not escaped our attention, 


Dr. Bowprren ow Consumption. 

To the Editor of Tux Lancet. 

Srr,—Will you allow me to ask any of your readers who may a 

of Dr. Bowditeh’s pamphlet—* Consumption in New E 
one of its chief Causes” (Boston, 1862)—to do me the favour of fend it to 
~ for a few days. I am desirous of adding an abstract of this paper, mat 
pt, to a report which I have recently ted to the M 


Din 


8, a.m. 


10} a.m. 
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Studens.—The following is the modification in the regalations eempasting the 
examinations in French and German at the Matriculation examination of 
the University of London (Calendar for 1867, p. 43):—“ The papers in 
French and German shall contain passages for translation into English ; 
and questions in Grammar (limited to the Accidence) on subjects furnished 
by those passages.” With regard to the examinations for Honours in 
French and German at the first B.A. examination, the Calendar for 1867, at 
p. 53, states :-—-* Candid for H in French or German shall be 
tested as to their power of maintaining a conversation in the language they 
select; in regard, on the one hand, to their ready comprehension of ques- 
tions addressed to them by the examiners; and, on the other, to the intelli- 
gibility and grammatical correctness of their replies ; and no candidate 
who fails to pass this portion of the examiuation to the satisfaction of the 
examiners shall be placed in the first class.” 

Alpha.—The fourth edition of Dr. Aitken’s Practice of Medicine, published 
in 1866, is wow totally out of priut. A fifth edition is in the press, and will 
be ready, we believe, shortly. 

Dr. Crichton’s interesting case of Triplets sball find a place in our next week's 
impression. 


Ir E/pidos will send his name and address, he shall receive a private note. 


Hypatips. 
To the Editor of Tux Lancet. 


Sra,—Dr. Morris, in his case of Uterine Hydatids revorted in your last 
issue, states that his patient “ had aborted | about five weeks previously, 
then as she pre oh four months ad d. The h hage had contin 
at intervals ever sin 

As I do not velieve. that the development of uterine hydatids is due to the 
degenera’ ion of any part of the fetus or its membranes, it will be interesting 
to know the g ds of the d abortion. It cawnot be denied that 
uterine hydateds may ocoupy a pregnavt uterus, but I maintain only as a 
coincidence. I need hardly remind so close an observer as Dr. Morris that 
“hemorrbege at intervals ever sinve” is as much evidence of the discharge 

marily of hydatids as of abortion, either leaving an uncontracted uterus. 

he enveloping membrane broken into shreds might readily enough be taken 
for placenta in its early months. The mammary glands are stimulated to 
secretion by the presence of hydatid cysts in the uteras without impregvation. 
It will be ee that the idea ot deyeneration in connexion with hydatids is 
er The ech do not alter or convert tissues ; the a their 
own structares. There is nothing malignant about them. he evils they 
oceasion are those of the existence and pressure of fi and extraneous 
growths. The structures they inhabit are not necessarily disorganised or de- 
stroyed except by pressure, which produces functional dstarbance. 
ration almost presupposes a spontaneous generation of echinococci, which is 
absurd. They must be introduced from without. Of their election of certain 


in 

ovum or its i upon 

and will So found to ba, ast ell cirlving 


Raweilifle, Yorkshire, March 9th, 1968, W. L. Bremarpsox, M.D. 
Dr. Duncan Smith—The Italian-sounding name of Seanzoni has misled our 


has been translated into French, and our correspondent may, without 
doabt, either procure the German original or the translation by giving an 
order to Williams and Norgate, Henrietta-street, Covent-garden, Scan- 
zoni’s book was ably reviewed, together with the works of other recent 
obstetric writers, in the Gazette Hebdomadaire de Paris in the year 1967. 
The index will show the page. 


Mr. Myers will observe that several letters having reference to the subject 
to which he alludes are inserted. 


Deita.—We believe not. The information is contained in Lumley’s Manual. 


Disease or tae Gums. 

Mr. Hilditch (Brighton) says:—“ The teeth should be washed night and 
moruing, a moderately small and soft brush being used; after the morning 
ablution, pour on a second tooth-brush, slightly damped, a little of the fol- 
Jowing lotion, and apply it to the affected parts : Carbolic acid, one scruple; 
rectified spirits of wine, two drachms; cistilied water, six ounces. Lister's 
brilliant inductions gave me the idea of using carbolic acid in these cases 
by it supparative action is - ¥ under, and the gums soon get firmer am 

as ‘MRCS,’ nation bes 


cases snc 
result na more or less, of structure, gam, and alveolar 

thus exposing a part of the tooth u vy enamel, and not bited ¥s to 
resist attrition or chemical action: hence trritation and ‘suppuration. The 
cause—being thus ever present—can ouly be combated by a regular appli- 
cation of te remedy.” 


modes fact of whi 
tale, be bapponed to be an out-patient of publie charity” 


Tanocence—All the causes alluded to are in force to produce the baneful 
effects of the habit. 


A Workhouse Medicul Officer would, we think, under the provisions of the 
6th clause be entitled to receive the fees. 


Mr. Fred. J, Gray.—The communication shall be inserted. 


Eequirer.—Clinical lectures had been for a long time ciscontinued in Pro- 
fessor Griesinger’s Clinique of Psychiatry at Berlin, but were reeommenced 
in 1865 at the Berlin Charité Hospital. The latter contains a department 
for lunatics and patients with nervous diseases. The lectures are held only 
in the summer season three times a week, from seven to nine o’cloek a.m. 
Few pupils joined them in 1865; the number was larger the next year; and 
in 1867 some forty-six stadents inscribed their names, as also did many 
foreign visitors. Generally the first half of the time is occupied by reading 
a paper on a chapter of psychiatry ; afterwards single patients are called in 
from the wards, and the diagnosis, prognosis, and treatment considered, 
great attention being always paid to the etiology, hereditary disposition, 
syphilis, &c. 

Snip, Snop, Snorum.—The master is justified in him with “neces- 

sary retreshments.” Who gainsuys this? Is there a case in point? If so, 
be 


A Subsoriber.—Yes, but not by right ; courtesy would permit it. 


or THE Inventor. 
To the Editor of Tax Lancet. 


Sre,—In your journal of the 15th ultimo I observe some on the 
he Udontological 


remarks 
wen betore the Society. Will you kindiy allow me 
space for a brief reply 

It is stated that “ the object of the paper was to sapport a view previously 
promulgated by Mr. Chalk, and others, that when 
redevelopment of the maxilla takes place, as toy meer seen after the 
occurrenee of necrosis, a new development of es is 
two assertions in this sentence requiring correction. did 
development of the maxilla inferior is “ frequently” seen after the occurrence 
of nee! ; but I that, under ‘avourable conditions and a << 
mode of treatment in the young subject, the bone could be regenerated, but 
failing such treatment no regeneration would occur. Again, I did not say 
“that a pew development of teeth” is possible; but that new teeth could be 
and were formed in the new jiw after the entire destruction of the bone itself 
and of the soft parts connected therewith. 

To occupy your space by any argument on the subject would be simply to 
repeat the opinion. advanced in my paper. I will only add that three of my 
patients are living; and should any of my professional brethren fee! an in- 
terest in the matter, I shall have much pleasure 1m affording them an oppor- 
tunity of seeing the cases, as well as the preparations and casts, and 
enable them to form their own opinion upon a matter of the highest 
importance. aout, not a shadow of a doubt rests upon my 
that in the young subject, after the destruction of the maxilla inferior, either 

by strumous necrosis or py which as certainly involves the destruction of 
anes anent teeth, especially iu the latter disease, the bone 
may be and new teeth — 

Th ie not denied that a new jaw-bone may be 
my own exist to eit, If then the vis ix nature 
is there any ressou why it should 

of new teeth ? 


I Sir, youre, 
Nottingham-terrace, March 9th, 1868. Wa. Oxrves 


Dr. David Leslie.—There is force in the arguments used by our correspond- 
ent in his exposition of “ medical abuses ;” but they have been repeatedly 
employed in this journal for many years past. 

A Physician.—Write again. 

Enquirer.—The information shall be obtained if possible, and given next 
week. 


To the Editor of Tax 
Sre,—As the wife of a ‘ry man, having a very large family, and 
12s, per week for bread, I have read with interest your observations 
Lawert of February 29th on the subject of “ whole meal bread.” 
years been aware of the great joss sustained in my household, both 
health 


com 

medical men, I have tried” mavy formuiw for rey fm bread, such as 
muriatic acid and soda, butter-milk and soda, German yeast 
baking-powder, Lut never yet succeeded in making a perfectly palatable 


Ifsome of numerous readers would kindly 
boon on mo end many other bento of large families. 


lam, Sir, your obedient 
Dublin, March 9th, 1868. 8. RB. 


8. C. A. (Aldershot) inquires what will erase the marks on paper caused by 
taking off designs with black tracing paper. 

Mr. J. Reldas.—Longmans and Co., Paternoster-row. 

F. T7.—Spencer’s Carbide Filter, 324, Euston-square; or Silicated Carbon 
Filter Company, Church-road, Battersea, London, Effluvia Trap: Bunnett 
and Company, Newcross Works, Deptford, Kent. 

Dr. Stewart is thanked. 


M.R.C.P. Lond., (Liverpool.)—Very impudent; but surely not worth serious 
notice. 


Da. Azomatic Ancostvaa Birrzns. 
To the Béditor of Tux Lancet. 

Sre,—I regret my inability to inform correspondent, 

Af but hove oct ony 
can get the desired information from the Superintendert Provid re of the 
Roval Mail Steam-packet Company, 55, Moorgate-street, E.C., thelr steam- 
ships bemg aiways ied with it. The ices on board are 2s. for the 
smailer (about 5 oz.) — 


March, 1968. Prenos. 


Mr. S. D. Wells informs “ Dyspepsia” that Dr. Siegert’s Aromatic Angostura 
Bitters can be obtained of Mr. Hemming, 25, Moorgate-street London. 


Tue Lancer, 
del 
i 
correspondent. The work of Dr. Seanzoni was published at Manich, in 4 
Bavaria, where he is now Pro‘essor of Obstetries. This valuable production | ‘a 
| 
ng 
aE 
for 
as 
lead | 
if 
| 
| 
| 
| 
| 
| 
| 
A patient who bad sullere or two years | 
from a similar condition to that described by your correspondent, ‘ M.R.CS., { 
came under my notice a short time since, and experienced an immediate | 
cessation of the annoyance on the extraction ot the tooth opposite to which } 
the discharge of inodorous pus occur j ‘ 
| | 
| 
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Hosrrra. 

‘Wr have received leng communications from the Secretary of the Anglo- 
German Hospital and from Dr. Arthar Farre with respect to the latter 
gentleman’s connexion with that institution; but as we have already given 
each side the opportunity of being heard, we must decline to reopen the 
question, since the onus evidently rests upon the gentleman who acted as 
mediator between Dr. Farre aud the institution, of the character of which 
we see no reason to alter our opinion. 

Tux obituary of Dr. George Fayrer, of Henley-in-Arden, shall appear in our 
next impression. 

CERTIFICATES OF VACCINATION. 
To the Editor of Tux Lancet. 

Srx,—The following extract from a letter received by me this morning 
from the Medical Department of the Privy Council Uffice is, 1 think, suffi- 
ciently important to demand a place in your pages :— 

“Every medical practitioner who has successfully vaccinated a child is 
bound by section 30 of the Vaccination Act of 1867 to transmit to the regis- 
trar a certificate in the form ‘ D’ given in the schedu'e. That form of certi- 

states that the vaccination has been performed ‘by me.’ If therefore 
an ungualified deputy were to act, the certificate would have to be si 

either by himself or his principal. If by himself, the certificate would a 

nullity; and if his principal signed it, he would be guilty of a misdemeanour 

under the section. 

“ Of course no grant of public money would be made under section 5 to any 

public vaccinator who employed an —— deputy.” 


I am, Sir, your t servant, 
Slough, March 4th, 1968, F.R.CS. 


G. I.—The article on the “ Administration of Carbonate of Lime in Cancer” 
will be found in Tax Lancer for October 12th, 1867. 

Quero.—1. Not if very slight.—2. Yes. 

Mr. Adamson will see that the subject to which his letter refers is discussed 
in another part of the journal. 

Dr. FP. Iiderton.—King Chambers; Brinton, by Buzzard; Habershon. 


Royat Msprcat anp Caravrercan Socrery. 
To the Editor of Tux Lawcet. 

your last im ion, “An Old Fellow” asks if it has become a 
necessity that both the physician and sur; of St. Luke’s Hospital should 
be members of the Council? His question, however, should be put more 
strongly. The fact is that the visiting staff of this asylam consists only of 
gentlemen—viz., Dr. Wood, Dr. Monro, and Mr. Moore. The Council 
of the Medico-Chirargica!l Society, knowing its own necessities, has put al! 


Sra,—In 


the members of this staff in office at the Medico-Chirurgical Society. So 
anrious was this body for the services of medical men devoted to the study 
of insanity, that it actually selected Dr. Monro as a Councillor some fifteen 

before his tarn can come round. Might it not be convenient for the 


cil to hold their meetings during the ensuing at the establishment 
in \d-street-road, instead of #—Yours, &e., 


the Ol 
March, 1968. A Puttow. 


B, A.—The question our correspondent proposes is rather a complicated one. 
It is probable that in woman the ovule escapes towards the termination of 
the catamenial flow. The time occupied by its descent through the Fallopian 
tube and uterus is possibly eight or ten days. But nothing positive is known 
on this head; just as we are also ignorant of the length of time during 
which spermatozoa can retain their vitality after they have been discharged 
into the female passages. 

Mr. Fred, Pratt is thanked for his communication, 


ov 
To the Editor of Tax Lancet. 

Sre,—Will any of your readers inform me what treatment they have found 
the most successful in epilepsy. 1 have tried all 1 can see recommended in 
the various ee ore of fourteen years of age, who 

mont! 


has been afflicted ours , 
March, 1868. M.RC.P., &e. 


Medicus.—The patent liquor of Mr. Newman shall be analysed and reported 
upon when received. 
J. 8., M.D., F.R.O.8., will see that-the subject to which he refers has not 
escaped our notice. 
CassaREEP. 


To the Editor of Tux Lancet. 

Sre,—In reply to “Qnwrens,” I beg to inform him that the bitter cassara- 
root abounds in a poi milky juice, which by repose deposits the farina 
called cassara starch, of which tapioca is made; and the sauce called cassareep, 
or cassireepe, is the concentrated juice of the roots flavoured by aromatics. 
Daring the evaporation the poisonous principle of the juice is either dissi- 
hy or destroyed. Cassareep is used to flavour soups and other dishes, and 

the basis of the West Indian dish, “pepper pot.” The inspissated juice, 
fl d with cap pods, is used in the Brazils as a savee, under the 
name of “tycupi.” “Querens” will find particulars in Pereira’s Materia 
Medica, and in the Pharmaceutical Journal for 1845. On inquiry for it at 
Fortnum and Mason’, I was told they were out of it; and at another shop it 
could not be |, a8, not having any sale, it had become 


Yours truly, 
March, 1968. Root. 
To the Editor of Tax Lancet. 
answer to eorrespondent’s query, I may that I have 
always heard from West Indians that cassarcep is prepared from the roots of 
the cassara plant, the poisonous principle being expelled by heat. It is em- 
ployed as the condiment in the fsmons “ pepper pot,” and in this capacity I 
can —- \_pammmass it. I always obtain —- Barto Valle’s shop, in the 


ours, &c. 
arch, 1863, $ G. F. B. 


Dr. W. J. Eames (H.M.S, Gladiafor) informs us that cassareep may be ob- 
tained of Mr. Glencross, Fore-street, Devonport. 


L. 8, T.—It has never yet been decided by the judges whether a licentiate of 
the Society of Apothecaries of London is liable to a penalty for assuming 
the title of “surgeon.” In cases which have been brought before different 
magistrates, different opinions have been held by them ; but the real point 
of law has never been settled. The fact is, the clause in the Medical Act 
relating to titles is so loosely drawn up that, to ase a phrase of the late 
Mr. O'Connell, you “can drive a coach and six through it.” This clause 
requires amendment, and the Bill to be introduced in the present session of 
Parliament embraces that amendment. 


tHE Corover’s Cover. 
To the Editor of Tux Lancet. 

Sre,—Allow me to call attention to an in the Coroner’s 
Court in this district. 

A few days ago I was sent for to see a gentleman who had been found 
dead. I attended and the matter to the Coroner. A few days after 
a police officer called on me, with a verbal request from Mr. Carttar for my 
attendance at the inquest. | declined to attend unless served with the proper 
order. I heard nothing more till I learned that the inquest was held without 
any medical witness whatever. I — the jury were not informed why a 
witness was ay Fe our obedient servant, 

Blackheath, March 9th, 1868, Feepesicx H, Surra, 
An Assistant-Surgeon, (Gibraltar.)—He is entitled by law only to practise 

surgery. 
Veritas.—Personalities are objectionable. 

Cever Treatment or an at THE CHESTERFIELD 

Worxnovss. 

We shall reserve our comments on this case until the adjourned inquest has 


been completed. 
Astuma Eczema. 
To the Editor of Tun Lancet. 

Strr,—I should be glad to hear from some of the 
have found from ex: that asthma and eczema are tly 
in the same subject. I have so frequently noticed this to be the case that I 
deem it worthy of record. It is, of course, very natural for the skin and lungs 
to be associated in disease ; I have not seen thie special case men! 


by any of our authorities. Yours My 
Worcester, March 4th, 1968, ™. Woopwarp, M.D. 


Every communication, whether intended for 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lawcert will receive attention the following 
week. 

&c., have b ‘ived from—Sir Ranald Martin; 
Sir Henry Thompson; Dr. Basham; Mr. W. Leslie; Dr. Duncan Smith; 
Mr. Hutchinson; Mr. Gale; Dr. Kennedy ; Dr. Pratt, Newport; Mr. Hoole; 
Dr. Duncan, Oonaon; Mr. Eady, Chertsey; Mr. Edwards, Cawnpore; 
Dr, C. J. Smith; Dr. Baylis, Birkenhead; Dr. Thornley; Dr. Beatson, 
Calcutta; Mr. W. E. Thompson; Dr. H. Ussher; Mr. Hilditch, Brighton; 
Mr. Wright ; Dr. Oppert; Mr. J. Reldas, Highampton; Dr. Smith, Black- 
heath; Dr. Fairless, Coupar Angus; Mr. W. French; Dr. Kemm ; Dr. Gill, 
Dover; Mr. Higginbottom, Dover; Mr. Chalk; Dr. Bruce, Stantonbury ; 
Mr. Jeffery, Tring; Dr. Blandford; Mr. Griffini, Genoa; Mr. Blake, Ross; 
Mr. Hooper, Tenby; Mr. Hogg; Mr. Heim; Mr. Ferrand; Mr. Daniel; 
Dr. Wills; Mr. R. Corfe, Ingatestone; Mr. Groom ; Dr. Fagge; Mr. Sellers, 
Horndean; Dr. Prichard, Northampton; Dr. Edwards; Baron Haussmann ; 
Dr. Dade, Laugharne; Mr. Duke; Dr. Smith, Sheffield; Dr. Somerville, 
Gosforth ; Dr. Harper, Holbeach; Dr. Roberts; Mr. Moses, Burton-upon- 
Trent; Mr. Remy, Brann; Mr. Woodhouse; Mr. R. Jeffreys, Chesterfield; 
Dr. Buchanan, Glasgow; Dr. Richardson, Rawcliffe; Dr. Eames, Ports- 
mouth; Dr. Letheby; Mr. Greenwood, Ossett; Dr. Cresswell, Lewisham; 
Mr. Hamilton, Liverpool; Dr. Steele, Seaforth; Mr. Cane; Dr. Boulton; 
Mr. Mowat, Dublin; Mr, Rye, Banbury; Dr. Beigel; Mr. Palmer; Mr. C. 
Walker; Mr. Wendle, Ulverstone; Dr. Stewart; Mr. Johnston, Liverpool; 
Mr. Thomas, Bristol ; Mr. Adamson, North Shields; Dr. Lawrence, Crail; 
Dr. Syson; Dr. Lister, Ashton; Dr. Alexander, Dundonald; Mr, Wilkins, 
Staplehurst; Mr. R. Jones, Lianover; Mr. Ellice, Swindon; Mr. Caldwell; 
Mr. Gray, Rugeley; Mr. Percy; Mr. Passmore, West Dulwich; Mr. Bevan; 
Dr. Herapath, Bristol; Dr. E. P. Williams; Dr. A. Hewan; Dr. Crichten, 
Mortlake; Dr. Davies; Dr. Burnie; Dr. Dudfield; Mr. Herbert, Brent- 
wood; Mr. Myers, Nottingham; Mr. Goode, Derby; Mr. Brown, Hayle; 
Dr. Wells, Dartmouth; Dr. Macrae, Middlesborough; Dr. Iiderton, Fair- 
field; Dr. Mitchell; Dr. Harrison; Dr. Hay, Carlisle; Mr. Talboys, Man- 
chester; Mr. Kemp; Dr. Martin; Mr. Willmer ; Mr. Norton; Mr. Ingram; 
Messrs. Krohne and Co.; Dr. Day; Dr. V. Bell; Mr. Maggs; Mr. Taplin; 
Dr. Gibson; Mr. Dove; Mr. Byng; Mr. Horne, Truro; Mr. Poole; 8. R.; 
Medicus; The Secretary of the University of Edinburgh; Alpha, Wigan; 
A.; Q. 8. T.; An Assistant-Sergeon, Gibraltar; Respondens; L. H.; 
The Marine Department of the Board of Trade; Hope; Patter; Enquirer; 
Harveian Society; A Subscriber, Harborough; F.A.C.; Delta; Veritas; 
A Physician; A Constant Sufferer; The Registrar-General of Edinburgh ; 
M.D., King’s Langley; Sealpel; F. D.; &e. &e. 

Tun Sheffield Daily Telegraph, the Leicester Advertiser, the Birmingham 
Daily Gazette, the Barnsley Chronic'e, the Liverpool Albion, the Black- 
lurn Standard, the Surrey Advertiser, the Brighton Gazette, the Hertford 
Mercury, the Islington Gazette, the Manchester Examiner, the Nottingham 
Guardian, the General Advertiser (Dublin), and the Shields Dai/y News 
have been received. 
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